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Canadian’s 
Fo.esTAK® Folder-Stacker. . . 


( types, 

140 different 
combinations of folding, 
stacking and 
by-passing 


Fantastic flexibility for both single 
and multi-ironer laundry departments. 
You can fold, stack and/or by-pass — 
large, medium and small flatwork pieces 
right from the ironer—individually 
or simultaneously, in numerous 
combinations. 

For example, Fotestak Folder-Stackers 
are available to give you various 
combinations of: 

* One, two, three, four or five folding 
lanes 

* One, two, three, four, five or six 
stacking lanes 

* One, two, three, four, five or six 
by-pass lanes 

These three operations are controlled 
and changed at the touch of simple 
Selector Switches. Highest ironing 
speeds are always maintained. 

See for yourself how a FoLestak 
Folder-Stacker will add the necessary 
ironing versatility to boost production, 
cut finishing costs and improve quality of 
service in your hospital laundry. For 
complete information call your 
Canadian representative or write for 
illustrated Catalog AD 759-602. 
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brings 
new dimensions 


to 
cardiac radiology 


...and with far less 
radiation exposure 
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22 cm diameter fluoroscopic image of 
Picker image-intensifying tube (shown 
half-scale here) is big enough to embrace 
the whole of the adult heart. 
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The PICKER Cardiological X-ray Unit. 


a single comprehensive apparatus 
with which you can... 
fluoroscope directly with a 22 cm image-intensifying tube 
(the field is large enough to visualize the whole adult heart) 
use either a VIDICON or ultra high-gain ORTHICON TV pick-up 


monitor continuously on closed-circuit TV 
(simultaneously with any number of remote TV screens) 





record an examination by cineradiography 
(on 16 mm or 35 mm film—at speeds up to 60 frames-per-second ) 


~ * The Picker Cardiological X-Ray Unit is 
fluoroscope on a non-amplified 12” x 12” conventional screen also available in this bipla ae modd for 


(simply slide the amplifier assembly out of the field ) simultaneous PA and lateral presentation. 


get a 10” x 12” radiograph anytime during the examination 
(simply drop a loaded cassette into the well and expose it) 


Much more to this story: get it firsthand from your local 
Picker man. Call any Picker office (see ‘phone book) or 
write Picker X-Ray Engineering Limited, 1074 Laurier 
Ave., West, Montreal, Quebec. 





no capital investment if you'd rather rent e ask about the PICKER RENTAL PLAN 
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PHYSIOLOGIC 
REDUCTION OF 
SERUM. CHOLESTEROL ; 


choloxXin 


brand of sodium dextro-thyroxine 











eA NEW 
CHOLESTEROPENIC AGENT 


reducing both serum & tissue cholesterol 


on ant Ae ee et ae 


levels through physiologic pathways 


@ does not interfere with cholesterol | 
synthesis 


@ does remove cholesterol without 


obligatory dietary programs 


cholo>{n —in research since 1953 


Effectiveness and safety of CHOLOXIN have been convincingly established by a 8-year development pro- 
gram of both basic and clinical research. Complete information on CHOLOXIN is contained in a 20-page 
brochure, with extensive bibliography, which may be requested by mail, or obtained directly from your 
Baxter representative. 

Indication: Management of hypercholesterolemia, whether idiopathic or in association with atherosclerosis, arterio- 
sclerosis, cerebrovascular disease, diabetes mellitus, hypothyroidism or xanthomatosis. 

Dosage: One 4 mg. tablet daily. May be increased by 2 mg. increments to 8 mg. daily as directed by physician. 
Caution: In angina pectoris patients the dose is gradually administered. 

Contraindication: Acute myocardial infarction. 


Supplied: Prescription package of 30 white, 4 mg. tablets, scored to facilitate fractional dosages. 


BAXTER LABORATORIES OF CANADA LTD., Alliston, Ontario 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and volunta non- 
profit organizations in the health field. 


Officers 


Honorary President: Honourable J. 
Waldo Monteith, Ottawa, Ont.; Immediate 
Past President: D. F. W. Porter, M.D., 
Fredericton, N.B.; President: Stanley W. 
Martin, Toronto, Ont.; First Vice-Presi- 
dent: Judge Nelles V. Buchanan, Edmonton, 
Alta.; Second Vice-President: A. H. West- 
bury, Montreal, Que.; Treasurer: John E. 
Sharpe, M.D., Toronto, Ont. 


Directors 


C. E. Barton, Regina, Sask.; Pau] Bour- 
geois, M.D., Montreal, Que.; J. E. Robinson, 
Winnipeg, Man.; Rev. J. B. Nearing, Syd- 
ney, N.S.; Rev. Father Bertrand, Montreal, 
Que.; C. N. Weber, Kitchener, Ont.; Neil 
MacLean, Charlottetown, P.E.I.; H. R. 
Slade, Powell River, B.C. 


Editorial Board: Stanley W. Martin, 
Toronto, Ont.; D. F. W. Porter, M.D., 
Fredericton, N.B.; Judge Nelles V. Buch- 
anan, Edmonton, Alta. 


Membership 


All hospital associations and Catholic 
hospital conferences in Canada; and the 
Canadian Medical Association. 


Executive Staff 


Executive Director and Editor: W. 
Douglas Piercey, M.D.; Assistant Directors: 
Lawrence L, Wilson and George Mc- 
> a Assistant Editor: Jessie Fraser, 


Business Manager: Charles A. Edwards; 
Advertising Manager: Thomas L. Wells. 


Address: 25 Imperial Street, Toronto 7, 
Ontario, Tel. HU. 1-2244. 


Authorized as Second Class Mail, Post 
Office Department, Ottawa. 
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PACKAGE 
TO OPEN WITH 























WOTHER BARD FRG 


RIL-PEEL™...THE MOST EFFICIENT PACKAGE 
BARDEX’... THE FINEST FOLEY CATHETER 


3 
WBardex*—the Foley Catheter with features that ensure 
Mependable performance...reinforced ribs to provide 
en distention of the balloon... multiple dipping in pre- 
mium latex to produce a uniform wall thickness; large, 
poth eyes for maximum drainage. These are some of 
ihe reasons why hospitals willingly pay a little more, and 
y they continue to specify more Bardex Foley Catheters 
han all other brands combined! 


Sterile-packaged Bardex catheters are now available in 
his new and exclusive tab-opening, peel-apart package; at 

fino increase in cost. Ready for instant use, the new “‘Steril- 
pel’’ package provides a simple and instrument-free 
Septic opening technique that has been evaluated and 
bproved by leading hospitals...‘‘Steril-Peel’’ is another 
bod reason to specify BARDEX® FOLEY CATHETERS 


C. R. BARD, INC. © SUMMIT, N. J. 





Fracture Frames for every 
purpose by... 
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4 MODEL 100 ORTHO-TRAC 
OVERHEAD FRAME UNIT. 


A new fracture frame that embodies 
the important principles necessary for 
good traction. Fits most every bed- 
wooden, metal, or Hi-low; any angie 
of traction from 0 to 360;° no los- 
ing parts; rust proof; tube ends 
closed; curved T bar; full swivel spool 


type pulleys. 





MODEL 200 ORTHO-TRAC 
ARM LATERAL UNIT. 


A simple efficient arm lateral unit 
that fits on the spring of any bed al- 
lowing the patient to be raised or 
lowered while in constant traction. 
Interchangeable parts with Model 
100 ORTHO-TRAC Overhead Frame 
Unit. 





f MODEL 300 ORTHO-TRAC 
a CRIB FRACTURE UNIT. 


A complete crib fracture set that 
allows any type of traction: mattress 
level for cervical or Buck’s and lateral 
traction as well as Bryants. Fits any 
crib, wooden or metal. Interchange- 
able parts with the Model 100 
ORTHO-TRAC Overhead Frame Unit 
and Model 200 ORTHO-TRAC Arm 
e Lateral Unit. 
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2 SIMPLE CHANGES SAVED THIS HOSPITAL 
$68 A MONTH ON HOT WATER ALONE! 


Recentty, a Manitoba hospital called in their 
Procter & Gamble Technical Service Representative 
to check over their laundry operation. 


After spending a day running tests and checking 
equipment, he suggested changes resulting in savings 
of about $68. a month on hot water alone. 


The two simple improvements he recommended also 
provided substantial savings in supplies. A saving 
in the amount of Ozonite used was obtained—plus 
worthwhile savings in alkali and sour. (In addition, 
the hospital laundry was able to reduce washing 
time by 20% !) 


Procter & Gamble's technical services are yours— 
at no cost or obligation. Call your P&G man now. 
His suggestions may result in substantial savings! 











Testing water level gauges, 
P&G man found two ma- 
chines operating with four 
inches more hot water than 
necessary. This repre- 
sented 150 gals. per load. 
Every day, each machine 
was wasting hundreds of 
galions of water. 


P&G man explained addi- 
tional economies made 
possible by changes. 

Later tests showed tensile 
strength loss was lowered 
from 9% to 5.4%, —repre- 
senting substantial sav- 
ings. Also, formula times 
were shortened by 20%— 
increasing output of 
washfloor. 











FREE! 


Get this valuable booklet, 

“LEAVE LESS TO LUCK". 

Full of facts on how to cut costs 

and ensure top quality. 

Write to: Procter & Gamble, 

1320 Yonge St., Toronto, Dept. HS-4 








PROCTER & GAMBLE COMPANY 
OF CANADA LIMITED 


VANCOUVER * WINNIPEG * TORONTO + MONTREAL + HALIFAX 
Makers of OZONITE, ORVUS and PROFINE PASTE 
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General Electric’s new TELETROL 


...takes the radiologist 
out of the 
radiation area! 


Now fully remote-controlled teleroentgen diagnosis becomes a 
practical reality. This history-making G-E TELETROL 
system frees the radiologist of cumbersome apron and gloves, 
for he is no longer exposed to radiation. And TELETROL 


takes both doctor and patient out of the dark... . fluoro- 
scopic viewing is via a high-brightness closed-circuit TV 
monitor. 


What promise this holds for fluoroscopy! The patient is 
more relaxed and the radiologist is more efficient—fully in 
control at all times. And the TELETROL system incor- 
porates remote-controlled spot filming and cinefluorography. 
These and many more unique features that make G-E 
TELETROL a reality are described on the following pages. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 





10 CANADIAN HOSPITAL 











...the future of x-ray 
awaiting your touch 


Imagining himself at the controls of TELE- 
TROL, the radiologist will quickly realize 
that here remote control does not make him 
“remote” from the patient. Actually there 
is far less confusion and tension, now that 
darkness and protective clothing are unnec- 
essary. Doctor and patient have direct visual 
contact at all times through the wide pro- 
tective window that rotates with the table. 
Conversation is by intercom. 

And obviously the elimination of delays 
for dark adaption and the lessening of phys- 
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ical strain on the radiologist promote greater 
comfort and efficiency. 

Meet the future of x-ray ‘today in TELE- 
TROL. Investigate its far-reaching poten- 
tials. Your G-E x-ray representative has 
complete information and can quote on 
your requirements. Or you can write to 
X-Ray Dept., General Electric Co., Mil- 
waukee 1, Wis., Room 1102. 


Progress ls Our Most Important Product 
GENERAL @@ ELECTRIC 
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Jean Masten Retires from H.S.C. 


The director of nursing at The 
Hospital for Sick Children in 
Toronto, Ont., Jean Masten, will 
retire as of June this year. 

A specialist in physiotherapy as 
well as a registered nurse, Miss 
Masten was with the Toronto Gen- 
eral Hospital before joining The 
Hospital for Sick Children as head 
nurse, out-patients’ department, in 
1932. She was appointed director 
of nursing in 1939 and assisted in 
supervising the smooth transfer of 
the hospital into its new headquart- 
ers in 1951. Miss Masten is a past 
president of the Registered Nurses’ 
Association of Ontario, 

The successor to Miss Masten is 
Elsbeth Geiger, director of nursing 
at the Royal Alexandra Hospital in 
Edmonton, Alta. Miss Geiger was 
educated in both New York and 
Montreal and also holds a B.N. 
from McGill University and an 
M.A. in Hospita! Nursing Service 
Administration from Columbia 
University, New York. Miss Geiger 
was appointed director of nursing 
at the Queen Elizabeth Hospital in 
Montreal in 1951 before going to 
Edmonton in 1959. 


Francis R. Benevente 


For many years chief engineer 
at St. Michael’s Hospital in Tor- 
onto, Francis Benevente died sud- 
denly in January. He was in his 
5ist year and had been with the 
hospital for 20 years. 

Mr. Benevente was a founding 
member and chairman of the On- 
tario Hospital Association’s engin- 
eering section. When this group 
held its inaugural meeting in 1959, 
the members, under the leadership 
of Mr. Benevente, promptly started 
to plan an educational program 
which would stimulate new think- 
ing on the part of hospital engin- 
eers, Within six months an excellent 
workshop and institute was held 
and a second one is scheduled, This 
group has lost an esteemed col- 
league and a trusted leader. 


Administrator Has New Post 


Bernard Holden, administrator 
of the Deep River Hospital, Deep 
River, Ont., for the past four years, 
moved to Bowmanville this month, 
as administrator of the Bowman- 
ville Memorial Hospital. 
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Prior to his Deep River position, 
Mr. Holden was executive director 
at the Julius Richardson Convales- 
cent Hospital in Montreal, Que. Mr. 
Holden also worked for six‘ years 
under the British National Health 
Service. He holds the diploma of 
the Institute of Hospital Adminis- 
trators in Great Britain, and com 
pleted the Canadian Hospital Asso- 
ciation’s course in Hospital Organi- 
zation and Management in June of 
last year. 

Stanley Wilkins, the former ad- 
ministrator at Bowmanville, has 
resigned. Mr. Wilkins, before com- 
ing to Bowmanville in 1957, had 
been assistant administrator of 
Stratford General Hospital for 
three years. Mr. Wilkins now owns 
a motel near Gravenhurst. 


At Hopital St-Luc 





The Board of Directors of the 
Hopital St-Luc, Montreal, P.Q. 
has announced the appointment of 
Paul Martin, M.D., pathologist and 
director of the laboratories, as 
medical director of the institution. 
His new functions will consist of 
co-ordinating the medical and 
scientific activities of the medical 
staff. Dr. Martin is also assistant 
professor in the department of 
pathology at the University of 
Montreal. 


Memorials in Honour of 
Agnes J. MacLeod 


A memorial service honouring the 
late Agnes MacLeod was held at 
the University of Alberta Hospital 
in Edmonton last month. Miss 
MacLeod was a graduate of the 


first nursing class at the University 
Hospital and was responsible for 
establishing the firm foundations 
of the University School of Nurs- 
ing at the University of Alberta, 
being its first director as well. 

Miss MacLeod was director of 
nursing services in the Department 
of Veteran Affairs from 1945 until 
her death last fall. On behalf of 
the D.V.A., an oil painting of Miss 
MacLeod was presented: as well as 
a memorial scroll and a case con- 
taining her service decorations and 
medals. These gifts will be placed 
in the Agnes J. MacLeod Memorial 
Library in the nurses’ residence. A 
photograph set in a memorial panel 
to be hung outside the library was 
presented by the MacLeod Club, 
the University Hospital student 
nurses’ association. A presentation 
was also made by the Alumni Asso- 
ciation of the hospital. 


New Director at 
Tuberculosis Clinic 

Margot Summerer, M.D., is the 
new medical director at the Monc- 
ton Tuberculosis Clinic, Moncton, 
N.B., as of January past. Born in 
Germany, Dr. Summerer is a 
graduate of the University of 
Heidelberg, where she received her 
medical degree in 1951. The follow- 
ing year she came to Canada and 
spent three years interning in 
Hamilton, Ontario, after which she 
successfully completed the Canadian 
medical examinations. She was also 
a fellow in anatomy at Queen’s 
University in 1955 and 1956. In the 
summer of 1956, Dr. Summerer 
joined the staff of the Moncton 
Tuberculosis Hospital, and in 1960 
when this hospital united with the 
Jordan Memorial Sanatorium, she 
transferred to The Glades, N.B. 

As the head of the tuberculosis 
clinic staff, Dr. Summerer succeeds 
G. H. Blennerhasset, M.D., director 
of the Jordan Memorial Sanatorium 
at The Glades. 


New Officers Elected 
for the C.C.H.A. 

At the annual meeting of the 
Canadian Council on Hospital Ac- 
creditation held at the Park Plaza 
Hotel, Toronto, Ont., January, 1961 
J. E. Robinson was elected chair- 
man. Mr. Robinson is administra- 
tor, The Children’s Hospital of 
Winnipeg, Winnipeg, Man. Other 
directors of the Canadian Council 
are as follows: 

Representing the Canadian Hos- 
pital Association—Dr. Gérald La 
Salle, Montreal, Que.; James E. 
Robinson, Winnipeg, Man.; C. E. 

(Continued on page 20) 


CANADIAN HOSPITAL 





Zoroeosnas 


ww ewer " O&O @ 





GEA 


f2GfE tiICL O 


in the puncture-resistant 


Cusuly oy eX Val -te Moola delel= 





CARBON 


SHARP at equal hardness—carbon holds its cutting edge 
longer. 


RIGID the ‘RIB’—exclusive with the B-P RIB-BACK car- 
bon steel blade gives extra rigidity. Rolling a ‘rib’ on 
stainless is difficult and too costly. 


SAFE danger of breakage during surgery is minimized— 
carbon has a greater degree of toughness without em- 
brittlement. 


STAINLESS 


CORROSION RESISTANT will not corrode when subjected to 
a reasonable period of thermal sterilization. 


ECONOMICAL resterilization of exposed but unused blades 
eliminates ‘discards’—saves costs. 


TIME-SAVING may be attached to handles for emergency 
use in put-ups involving cardiac arrest, tracheotomy, 
paracentesis, or wherever pre-assembly is necessary. 
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ARD-PARKER BLADES are available: Mom Sterile »-p ri8-BACK carbon steel (6 of one size 

BACK c bien ‘sient Heatividual quant per package) 

| (individual package) B-P RACK-PACK RIB-BACK carbon steel (gross and 
half gross units of one size) 
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ZONAS* and Z0* POROUS Adhesive Tape... MI 
now has adhesive mass applied with an pccsscsssss: 
exclusive “pattern spread” process that 
lets the skin breathe . . . minimizes a 
significant cause of irritation . . . adds to 
patient comfort. No loss of tensile strength 
or adhesiveness . . . no increase in price . 
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...like serving a bouquet with teed meal! 


Tulip Design by Lily* combines the 


very new ...and the very beautiful 
... With the convenience and sanita- 
tion of disposable paper service. 

Many of North America’s leading 
hospitals found it completely com- 
patible with all foods and beverages; 
harmonious with any décor, modern 
as well as traditional. 

The creative design of the “Tulip” 
molif plays the fashion-keyed color 
combination of blue and green 
against pure bone white. The result— 
a bold, modern decoration with tre- 
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mendous appeal; a freshness sug- 
gesting cleanliness in its every line. 
This is a place-setting sure to please 
your most discriminating patients; a 
disposable service designed to high- 
light your food service program. For 
free samples and more information 
about the ‘‘Tulip’’ design place- 
setting by Lily, send us this coupon. 


LILY CUPS 
LIMITED 


300 Danforth Road, Toronto 13 





LILY CUPS LIMITED 

pepr.112 

300 DANFORTH RD., TORONTO 13 
Please send 


no Kit 


NAME___ ‘ 
LEASE PRINT 


COMPANY 
STREET 


city 


PROV 


*Trade Mark Registered 
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ALL “STERLING” LATEX GLOVES ARE PRE-WASHED 
AND PRE-POWDERED WITH “STERLING” *DUSTING POWDER 
AND STILL COST UP TO 15% LESS 


*"Sterling’’ Dusting Powder is the starch derivative biologically absorbable type. 
“STERLING” BROWN MILLED AND “STERLING” BRAND LATEX CURVED FINGER SURGEON'S GLOVES 
FULFILL ALL REQUIREMENTS OF THE CANADIAN GOVERNMENT SPECIFICATION BOARD, 
SPECIFICATION NO. CGSB 20-GP-22. 


Sterling 
wea a el Cem atl i fa ae) a kM Pe ee marx oF quatity in Over Firty 


COUNTRIES. USED MORE IN CANADIAN 
HOSPITALS THAN ALL OTHER 
BRANDS COMBINED 
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People 
(Continued from page 14) 
Barton, Regina, Sask.; Sr. M. 
Janet, Toronto, Ont.; and D. R. 
Peart, Ottawa, Ont. 
Representing the Canadian Med- 
ical Association—Dr. H. Paul Me- 
lanson, Moncton, N.B.; Dr. Jas. R. 


Francis, Calgary, Alta.; Dr. N. N. 
Levinne, Toronto, Ont.; and Dr. B. 


H. McNeel, Toronto, Ont. 
Representing the Royal College 

of Physicians and Surgeons (C)— 

Dr. A. L. Chute, Toronto, Ont.; and 


Médicins de langue francaise du 
Canada—Dr. Eugéne 
Montreal, Que. 

Members of the executive commit- 
tee—J. E. Robinson, chairman; Dr. 
N. N. Levinne, vice-chairman; Dr. 
A. L. Chute, immediate past-chair- 
man; D. R. Peart, treasurer; Dr. 
W. D. Piercey, honorary secretary ; 
Dr. A. D. Kelly, honorary secre- 
tary; and _.. W. I. Taylor, secre- 
tary. 

At Kincardine General Hospital 

Mary MacIntyre of Lucknow, 


Thibault, 





Dr. W. K. Welsh, Toronto. 
Representing L’Association des 


Ont., is the new assistant super- 
intendent at Kincardine General 
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Elastoplast 





@ Adequate porosity throughout the 


Always at your service 


TRADE MARK 


| the 
e-|-a-S-t-i-C 
adhesive 
bandage 
with 
POROSITY 


OPTS ce) 9) 01! 


WITH POROUS ADHESIVE 





Elastoplast, in the familiar red tin, is 
synonymous with perfection whenever 
compression bandaging is indicated. Only 
Elastoplast combines the proper degree 
of elasticity, support and air-vented 
porosity so necessary for the effective 
care of the surgical patient. 


@ The proper degree of 
stretch and regain for 
correct compression 
and support. 


Elastopl ast The synonym for quality and reliability 


in the surgical field. 


@ Fluffy edges to 
prevent trauma to 
devitalized skin. 


entire surface of the adhesive permits 
free sweat evaporation and reduces 
risk of skin irritation. 


‘Sen’ SMITH & NEPHEW, LIMITED 


ceo 5640 Paré Street, Montreal 9, Que. 





Hospital, Kincardine, Ont ™” 
MacIntyre graduated from th 
school of nursing at St. Joser’ 
Hospital, London, Ont., in 195», 
served in hospitals in Sarnia, Sas. 
katoon, and Wingham, before be- 
coming office assistant to Dr. M. 
H. Corrin of Lucknow. In her new 
position, Miss MacIntyre succeeds 
Mrs. Allan McKinnon. 


Pharmacy Appointment at 
Hétel-Dieu de l’Assomption 
Louis P. Cassidy has accepted 
the position of director of the phar- 
macy department at the Hétel-Dieu 
de |l’Assomption, Moncton, N.B. 
After graduating from Dalhousie 
University, Halifax, N.S., Mr. Cas- 
sidy went to Edmunston to become 
the representative of a Montreal 
pharmaceutical firm. Prior to his 
new appointment he was the man- 
ager of a pharmacy in Moncton. 


Administrator Retires 

Bill Speare, administrator of G. 
R. Baker Memorial Hospital (form- 
erly called Quesnel Memorial Hos- 
pital), Quesnel, B.C., has retired 
after 10 years of service there. Mr. 
Speare completed the Canadian 
Hospital Association’s course in 
Hospital Organization and Man- 
agement in 1957. His immediate 
plan is to devote full time to his 
work as member of the British 
Columbia Legislative Assembly, 
representing the district of Cari- 
boo. 


New Director of Nursing at 
Winchester Hospital 


Bernadette Legris had been em- 
ployed as night supervisor at the 
Cornwall General Hospital for the 
past 15 years. But as of beginning 
of this year Miss Legris has ac- 
cepted a new post as director of 
nursing at the enlarged Winchester 
District Memorial Hospital, Win- 
chester, Ont. After graduating 
from the former Ottawa General 
School of Nursing, she worked for 
a number of years on night duty in 
Ottawa before going to Cornwall 
General in 1945. 


Advisory Committee for 
Quebec Hospital Insurance 

The government of Quebec has 
announced the members of the ad- 
visory committee on hospital in- 
surance for that province. They are 
as follows: 

Dr. Arthur Fafard, Levis, Col- 
lege of Physicians and Surgeons 
of the Province of Quebec; 

Roger Provost, Montreal, presi- 
dent of the Quebec Federation of 
Labour ; 

J. B. Lemoyne, St. Robert de 

(Concluded on page 26) 
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MALE CALL: it’s really amazing how many steps can 
be saved with a direct line! The EDWARDS AUDIO. 


VISUAL NURSES’ CALL SYSTEM is so efficient sO 
attractive ...so simple in tts operation 50 easy and 
economical to install...and so important to pleasant 
nurse-patient relationships! Edwards of Canada Limited, Owen Sound, Ontario. Branches across Canada 


EDWARDS 
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Western Representatives for— 


The Canadian Laundry Machinery Co. Ltd. 


Open-End, Washer Extractor, Unioader 
Washers, Extractors, Flatwork Ilroners, 
Presses, Automatic Folders, Tumblers, etc. 


Wyandotte Chemical Corporation 


Ariac Skortex, Halox Raylene, Cote, 
Braxene, Primary Size. 


Procter & Gamble Co. of Canada Lid. 


Ozonite, Orvus, Kyro Profine Paste. 


The Canada Starch Co. Limited 


Velvex, Whemaze, Supertex, etc. 


PLANNING A NEW OR EXPANDED 
HOSPITAL LAUNDRY? 


... then call ina man from Stanley Brock! 


HERE'S HOW HE CAN HELP YOU — 


He can give you information concerning capacity and costs of equip- 
ment—he can help you select the equipment that best meets your 
needs — he can show you how to get the most service free use — from 
your equipment — in short, he can help you make the important deci- 
sion by giving you all the facts. He can be reached by contacting our 


nearest branch: 


Stanley Brock Limited 


WINNIPEG REGINA SASKATOON CALGARY EDMONTON VANCOUVER 
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Adams Silicone Skin Spray 
_ _ prevents bed sores and skin irritations 


Now, Clay-Adams has made available a 
product which provides the skin-soothing 
properties of silicone and the bacteriostatic 
action of hexachlorophene in an aerosol 
spray. 


ADAMS SILICONE SKIN SPRAY... 


Highly Effective. It forms a durable, bacterio- 
static, moisture-resistant coating that pro- 
tects sensitive skin from irritating body 
fluids and medicaments. 


Reduces Cross Infection. Spray easily applied 
without touching patient...minimizes 
nurse-transfer of infection. 


Won't Harm Dressings. Excellent protection for 
skin areas surrounding ileostomies, colo- 
stomies and biliary drainage cases. 


Pleasantly Scented. An important advantage 
in many cases. 


Economical. Two applications daily afford 
ample protection from irritation. One can 
lasts for approximately 60 days. 


ORDER NOW FROM YOUR DEALER. Adams 


Silicone Skin Spray is available in con- 
venient 12 oz. aerdsol can, or 4¥2 oz. 


paiient size. 
Clay Acrams 
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People 
(Concluded from page 20) 
Richelieu, president of the Catholic 
Farmers’ Union; 

Dr. Roland Decarie, Montreal, 
L’Association des Médecins de 
langue francaise du Canada; 

Dr. Paul Bourgeois, Montreal, 
representative of the medical 
boards of the Province of Quebec; 

Dr. Gilbert Turner, Montreal, 
Quebec Hospital Association ; 

Leo Berube, Quebec, Quebec Co- 
operative Council; 

R. Renaud Lemieux, Laval Uni- 


versity ; 

R. Jules Prevost, University of 
Montreal ; 

R. Louis C. Johnson, McGill 
University ; 


Rev. Sister Ste-Fabienne, Quebec, 
Association Patronale des Services 
Hospitaliers de Québec; 

Roger Mathieu, Montreal, presi- 
dent of the Canadian Federation of 
National Syndicates; 

Suzanne Giroux, Montreal, Asso- 
ciation des Infirmiéres de la pro- 
vince de Québec; 


Hortense Turcotte, Quebec, 
Catholic Nurses’ Association of 
Canada; 


Dr. Charles Gagnon, Montreal, 
Private Hospitals’ Association ; 





Dr. Gerald W. Halpenny, Mont- 
real, Quebec division of the Can- 
adian Medical Association ; 

Dr. Gustave Ratte, Quebec, Col- 
lege of Dental Surgeons of the 
Province of Quebec; 

Antonio Marquis, Quebec, College 
of Pharmacists of Quebec; 


Rev. Sister Maille, Montreal, 
Catholic Hospitals’ Association 
(Quebec and Montreal Confer- 
ence) ; 

Ovide Bradette, Kenogami, 


Chambre de Commerce de la pro- 
vince de Québec; 

Charles Robitaille, Quebec, gen- 
eral manager of L’Action Catholi- 
que and representative of the Can- 
adian Manufacturers’ Association ; 

P. M. Olivier, Montreal, Hospital 
Administrators’ Association; 

Mme. Gerard Michaud, Quebec 
provincial president of the Quebec 
Consumers’ Association; 

Dr. Gerard Larouche, University 
of Sherbrooke; 

Dr. Eugene Thibault, Verdun, 
Comité des Hépitaux du Québec; 

André Crevier, Quebec, College of 
Optometrists; and 

Armand Quevillon, Quebec Health 
Department, who will act as the 
advisory committee’s secretary. 


@ Victor H. Radoux, M.D., is now 
assistant medical superintendent at 
the Ste. Foy Veterans Hospital, 
Quebec, P.Q. Prior to accepting 
his new appointment, Dr, Radoux 
was for the last two years medical 
director at the Hétel-Dieu de 
Québec. 


@ David A. Wanklyn was elected 
president of the Montreal General 
Hospital. He succeeds W. W. Ogil- 
vie, who had been president for the 
past five years and is now honorary 
president. 


@ W. Earle McLaughlin, president 
and chief executive officer of the 
Royal Bank of Canada, was appoint- 
ed a governor of the Royal Victoria 
Hospital at the January board meet- 
ing. 


@ Dr. Charles E. Leonard has suc- 
ceeded Dr. Jean-Paul Thibeault as 
president of the medical board of 
the Hétel-Dieu de Saint-Jerome, 
St-Jerome, Que. 


@ The provincial government of 
Quebec has announced the appoint- 
ment of André Dolbec to the post 
of controller of the budget for the 
hospital insurance plan which was 
put into operation in January. 





Wild M20 

















Swiss precision 
instrumentation at its best, 
optics of quality and a 
wide range of accessories 
for every requirement in 
research methods. Individual 
accessories are freely 
inter-changeable with a 
minimum of manipulation. 
Numerous additions can be 
made at a later date 
because of a versatile ‘kit’ 
principle. 








a@ modern general purpose and research microscope 
meeting the highest requirements 


















Wild M20 microscope 
with incident light 
attachment for 

bright field, 

dark field and 
polarized light, 

and photomicrographic 
camera Il. 


Please write for literature to: 


Wild of Canada Limited, 
157 Maclaren Street, 
Ottawa 4, Ontario. 


World 
fully guarantees efficient ser- 


renowned enterprise 


vice and delivery of spare 











parts. 
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AMSCO 





The twin reflectors 
provide cool, shadow- 


reduced “surgical light’ 


for every procedure 





AMERICAN 
STERILIZER 


COMPANY OF CANADA, LTD. 
BRAMPTON + ONTARIO 
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©), course the ultimate reason is for better visibility . 
under cooler operative conditions. However, another factor affects the 
surgeon's preference . . . bis confidence in the integrity of Amsco lighting research. 
For years, knowledgeable surgeons the world over have looked to Amsco’s 
proved “‘dual video"’ principles for more effective surgical illumination. 

DV-22E accepts this challenge of continued trust. It is a surgical light of 
abundant color-corrected, cool illumination. Two highly efficient polished reflectors 
permit excellent shadow reduction. Each may be guided easily, smoothly 
by the surgeon or his nurse along strong, 9-foot extruded aluminum tracks 
Whatever the procedure, DV-22E will fulfill every operative lighting need 


For your copy of ‘‘Licutino ror Tue Hosprra;’ write for LC-122 


The most trusted name in Surgical Lig 








“Hey Nurse... 


my hot water 
bottle’s cold” 


0. K. .. . now I’ve been told 
..- ‘Oh Nurse... 1 don’t like 
to complain but it’s cold again 
and I’ve got a pain” She said 
she doesn’t like to complain. 
Well Brother, it’s me that’s 
getting the pain. It’s not her 
fault, really, but what can 

I do? Why in the world don’t 
we get something new? There 
must be a simpler and 
easier way than filling 
bottles the whole live 
long day. Why can’t we 
get one that’s automa- 
tic, where the temper- 
ature‘is not so erratic, 
there is, you say? Well, 
I’m sure glad. Praise % 
the Lord and pass the K-pad- 


a is © pad 


Eliminates the tedious ritual of 
filling, checking and replacing. 
Flexible pad drapes and moulds 
lightly to contours to provide 
maximum contact. Several sizes 
available including 14” x 3” model 
for rectal compresses and post 
partum use. The “set and forget” 
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Control Unit maintains desired 


temperature, constant to within 
1°F. Contains a three week supply 
of distilled water and is whisper 
quiet. For complete information 
write Gorman-Rupp Industries, 
Inc. or call the representative 
nearest you. 


GORMAN- RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DI STRI BUTED BY FISHER & BURPE, Head office, Winnipeg 


Regional offices: Montreal, Toronto, Edmonton, Vancouver 
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L.A. MEDICAL GASES ANAESTHETIC 
& MIXTURES EQUIPMENT 
Oxygen Nitrous Oxide MLE. CANADIAN BOYLE Mark IV 


Cyclopropane Helium Anaesthetic Mochines and Accessories 
Carbon Dioxide McKESSON ond FOREGGER 
Helium-Oxygen 60%-20% Cabinet and Portable 
Oxygen-Carbon Dioxide 95%-5% Ancesthetic Machines 
Oxygen-Carbon Dioxide 93%-7% and Accessories 


OXYGEN THERAPY EQUIPMENT AND ACCESSORIES 
Tents Tent Canopies Cannulas 

Suction Pumps Catheters Rubber & Plastic Tubing 
Resuscitators Masks etc. 


BARALYME — carbon dioxide absorbent 
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NewWay to servel9 Food 


Clean, easy-to-use Kraft’s line of 
“PC Packs” prove the most popular 


food-serving idea of the year! 


Check over these nineteen foods for a moment. See how many you 





can use to advantage in your own operation. 


Orange Marmalade Mustard French Dressings 
Ketchup Strawberry Jam Salad Dressing 
Mayonnaise Cranberry Sauce Caramel Topping 
Honey Black Raspberry Strawberry Topping 
Syrup Apple Jelly Chocolate Topping 
Tartar Sauce Grape Jelly Mint Jelly 

Red Currant Jelly 











Free! Trial order! So you can see for yourself the truly unique advantages 
of PC Packs—try them at our expense! Mail this coupon and a 

Kraft representative will bring you samples of the PC’s in which you're 
particularly interested. He is also available for full details on how 

you can best use these portions in your particular operations. 

Get in touch with him right away. 








P..C.....PA 
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od... and so much better ! 


line of If you haven’t heard about “Portion Control Packs” 





as yet, here is something worth reading about. These unique serving- 


eC year! . : 
y portions have three big advantages you should consider—advantages 


you can see for yourself: 


They’re convenient—they come packed 20 to a tray 
—with 10 trays in a carton—so you can store them 
compactly in a small space. When you serve them, 
there’s no “portioning out” to do—you simply 


place them on the plate. And you always know how 









many servings you have on hand. 


They’re well liked—partly because they 
are clean and pleasant to use, partly because 
the flavor of Kraft PC Packs is just as 
delicious as Kraft’s regular line of 


first-quality foods. 


They’re cheaper—because PC Packs 
eliminate waste and spoilage, and also 
—— excessive portions, you'll find your total 
costs are reduced as soon as you adopt them. 
Also, because they have become so popular, 
we now can take advantage of volume 
production to offer them to you at lower prices. 


Savings show up immediately. 








| Kraft Foods Limited, 
P.O. Box 1685 Montreal, Que. 


| would like a free trial of your PC Packs. 
MAIL THIS COUPON OR | The one | am especially interested in is atl | 


PHONE YOUR KRAFT NAME 
SALES BRANCH TODAY! EE a See 


| CITY PROVINCE j 
cum 


Sby Kraft Foods Limited 
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“Hi-Low” Bed with Latex foam 
mattress and Overbed Table 



































iin Patient Work 
, _..by EATON'S 


In Hospital furniture it is in terms of USE 
that DESIGN should be evaluated. All across 
Canada can be seen evidence of the comfort- 
PLUS provided to patients through the use of 
Eaton’s Contract-Specified Hospital furniture. 
Illustrated at left are a few examples of 
flexible furnishings found in the new Joseph 
Brant Hospital—made to Eaton designs by 
Dominion Metalwares Industries Ltd. 











Recovery Bed 








EATON'’'S OF CANADA 





VICTORIA « VANCOUVER - EDMONTON - SASKATOON 
CALGARY + REGINA + WINNIPEG + HAMILTON 
TORONTO + MONTREAL - MONCTON - HALIFAX 


Ne 
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Cubicle Screening 
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EDITORIAL 


On Hospital Day—don’t wear ’em out 


T has long been customary for hospitals in this country to celebrate 

May 12th, the birthday of Florence Nightingale, as national hospital 
day. Some choose another date depending upon convenience but, whatever 
the timing, it is good policy to open the hospital doors to the public on 
a special day and give everybody a peek behind the scenes. 

Such an occasion calls for well-organized tours of the hospital and 
this is often a project of the women’s auxiliary. Whoever is in charge 
must see that guides are properly briefed so that information given out 
is accurate and calculated to arouse interest. Scientific terminology which 
is not within the vocabulary of the average citizen should be avoided. It 
can lead to confusion if not downright boredom. Allow time for people to 
ask questions. This implies that guides must be people who know the hos- 
pital well and can give intelligent answers. 

It is a good idea to have a specified staff member in each department 
give a brief talk about the work carried on there. We emphasize brevity 
because over-enthusiasm can be time-consuming and your guests are 
standing—perhaps some on spike heels! In this connection, may we suggest 
that, if possible, there be a tea or coffee break half way through the tour 
and let it be held where guests can sit down for five minutes. This will 
make them feel truly welcome and enable them to go on refreshed with 
renewed interest. If you have an open sun-deck or balcony, take them 
out for a glimpse of the scenery and a long breath of cool air. This too 
is restful. 

Another point we should have raised earlier — have you planned a 
place where Mr. and Mrs. Public can remove topcoats, rubbers, et cetera, 
and leave them safely? In fact, for the sake of their comfort, you should 
insist that they do so. We are thinking now of a female member of a press 
corps who blithely started a tour dressed in a fur coat, muffler, and snow 
boots. Before very long she was feeling faint—and everybody else was 
carrying something of her gear! 

Here we wish to draw attention to the reaction of a “loyal employee” 
who followed a two hour tour through his own hospital, to be nameless, 
as revealed in a story published in the hospital’s own newsletter. We quote 
from the concluding paragraphs: 

“The sun was beginning to set . . . But here we were trapped by our 
own curiosity and good will into following the petite student nurse who 
continued to march briskly . . . (to the Cobalt Bomb, the central supply, 
encephalography laboratory, et cetera). 

“The group of heroes, who had braved the two-and-a-half hour tour 
through bouts of hunger and weariness, picked their way clumsily back 
to the main floor, ostensibly to the exit, As we trudged .. . late dinner 
smells whetted our appetites. We almost broke into a trot to get to the exit 

“Suddenly the group came full stop into the arms of the charming 
but now frankly tiresome student nurse . . . She had forgotten one section 
of the tour. ‘We really must see the animal lab. . . if you will just follow 
me.’ And off she went with an enthusiastic wave of her arm. 

“No one moved, The shock was too much, even for me, an understand- 
ing and interested employee. One of the more portly women mopped her 
wet brow and fainted with a long sigh into the arms of her teen-age 
daughter .. . The guide’s voice chirped gaily as she tripped down the hall 
alone, apparently unaware that no one was following.” Within seconds 
the guests had vanished. The tour was over. 

Actually we have quoted the milder bits from this particular story 
but we hope it underlines the point we have tried to make. Have mercy 
on your guests.—J/.F. 
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To Receive 


Stephens Memorial Award 





Mgr. J. G. Fullerton 


N behalf of the board of direc- 

tors of the Canadian Hospital 
Association, Stanley W. Martin, 
president, has announced the 1961 
recipient of the George Findlay 
Stephens Memorial Award. This 
honour will be conferred upon 
Right Reverend John G. Fullerton, 
D.P., of Toronto on Thursday even- 
ing, May 25th, during the spring 
Assembly meeting of the associa- 
tion. 


The Award 


This award, established to honour 
the memory of the late Dr. George 
Findlay Stephens, is bestowed in 
recognition of noteworthy service 
to the hospital field in Canada. Dr. 
Stephens died in April 1948, after 
a lifetime of serving Canadian 
hospitals. He had been administra- 
tor of two leading hospitals—the 
Winnipeg General in Manitoba and 
the Royal Victoria in Montreal. In 
1932-33, he was president of the 
American Hospital Association, the 
first of two Canadians to hold that 
office. He was a charter member 
of the American College of Hospital 
Administrators; and for six years, 
1939 to 1945, Dr. Stephens was 
president of the Canadian Hospital 
Association, then called the Can- 
adian Hospital Council. During 
these years extensive demands were 
made upon him, particularly in 
solving the many problems which 
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arose during World War II, Dr. 
Stephens was regarded as one of 
the outstanding authorities on hos- 
pital administration in his time; 
and in 1946 the American Hospital 
Association conferred upon him its 
Award of Merit for exceptional 
service. 

Former recipients of the George 
Findlay Stephens Memorial Award 
are: the late Dr. A. K. Haywood, 
Vancouver; the late Dr. Fred W. 
Routley, Toronto; Dr. A. Lorne C. 
Gilday, Montrea]; Dr. Andrew F. 
Anderson, Edmonton; Dr. G. Har- 
vey Agnew, Toronto; the late 
Arthur J, Swanson, Toronto; Percy 
Ward, Vancouver; Rev. Mother 
Ignatius, Antigonish, N.S.; R. 
Fraser Armstrong, Kingston; J. H. 
Roy, Montreal; Dr. A. C. McGugan, 
Edmonton; and Judge John Milton 
George, Q.C., Morden, Man. 


The Recipient 

Born in Toronto, Mgr. Fullerton 
was educated at De La Salle College 
and St, Augustine’s Seminary in 
that city and, later, at Catholic 
University of America in Washing- 
ton, D.C. He was ordained in 1930 
and, after eight years of parish 
work, became director of the Cath- 
olic Welfare Bureau in 1939. In 
1946 he became director of Catholic 
Charities of the Archdiocese of 
Toronto. This post he held until 
his appointment last September as 


pastor of the Church of the Blessed 
Sacrament, one of Toronto’s largest 
Catholic parishes. 

Besides his busy schedules of 
social work, Mgr. Fullerton has 
throughout the years given gener- 
ously of his time in serving the 
hospitals of his native province and 
the hospital field at large. Long 
a leading figure in the Ontario 
Hospital Association, he served as 
president in 1946-47. He was presi- 
dent of the Catholic Hospital 
Council (now Association) of 
Canada in 1952-53; and he was a 
member of the board of directors of 
the Canadian Hospital Association 
from 1953 until 1959, serving as 
second vice-president in 1955-57. 
He was long active in the affairs 
of the Toronto Hospital Council; 
and was spiritual adviser and 
Bishop’s representative to the On- 
tario Conference of the Catholic 
Hospital Association of Canada. 

He is an honorary fellow of the 
American College of Hospital 
Administrators. 

For many years Mgr. Fullerton 
has been chairman of the advisory 
board of St. Joseph’s Hospital in 
Toronto. Under his guidance the 
hospital has progressed from a 
relatively small institution to one 
of the leading hospitals in the area. 
Much of that progress has been 
due to his untiring and capable 
leadership in planning extensions 
and in spearheading efforts to raise 
the funds required. 

In December 1954, Mgr. Fuller- 
ton was appointed Domestic Pre- 
late by His Holiness, Pope Pius XII 
and in February, 1955, some 600 
persons attended a reception in his 
honour. It is significant that, 
among the many messages of con- 
gratulations read aloud five were 
from hospital organizations. When, 
last month, his friends again fore- 
gathered to honour him on his re- 
tirement from social work, his 
accomplishments were lauded by the 
premier of Ontario, the mayor of 
Toronto, and by the chairman of 
the Council of Metropolitan Tor- 
onto. The premier referred to him 
as a “great man and a valued ad- 
viser.” 

While his parish duties will offer 
new challenges, Mgr. Fullerton will 
continue to serve hospitals as vice- 
chairman of the Ontario Hospital 
Services Commission and as chair- 
man of the advisory board of St. 
Joseph’s Hospital. At the height of 
his career, it is fitting that he 
should be the recipient of an award 
which recognizes his outstanding 
contributions to the hospital field. 


CANADIAN HOSPITAL 








a A on 





The Doctor's 


Arthur F. W. Peart, 
M.B.E., M.D., C.M., D.P.H. 
Toronto, Ont. 


HE responsibilities and obliga- 

tions of practising physicians 
to their hospitals and to the com- 
munities in which they live and 
work, are often misunderstood by 
doctors, hospital boards, and the 
lay public. Each of these has certain 
obligations to the other and an at- 
tempt will be made to clarify these 
relations in this article. 

Doctors by training and usually 
by inclination are humanitarians. 
Their first duty is to their patients, 
whether they be treated in or out 
of hospital. They must abide by a 
Code of Ethics which governs their 
behaviour in relation to their 
patients, their professional col- 
leagues, and the community. When 
they treat patients in hospital, the 
hospital requires them to observe 
additional rules of behaviour and 
accept certain responsibilities. 
Furthermore, the privilege of 
working in the hospital is made 
conditional upon the acceptance of 
these responsibilities. 


In the Hospital 


One of the commonest miscon- 
ceptions of the public is that all 
doctors have the right to work in a 
hospital, This is not so, It is a 
privilege, not a right, for a doctor 
to be a member of the medical staff 
of a hospital. An appointment to the 
staff entitles him to admit and 
treat his patients in the hospital 


The author is deputy general 
secretary of the Canadian Medical 
Association. 

*For references see page 111. 
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Responsibility 


e to his hospital 


@ to the community 


under certain conditions and limit- 
ations, as laid down in the hospital 
by-laws. To obtain this privilege, 
he must apply for membership on 
the medical staff of the hospital, 
giving his qualifications and ex- 
perience, These are reviewed by the 
credentials committee of the medi- 
cal staff and, if satisfactory, he is 
recommended for membership, It is 
the final prerogative of the board 
of trustees to approve his medical 
staff appointment, and it is the 
board, not the medical staff, which 
makes the appointment. This ap- 
plies to all the various categories 
of membership. 

In accepting an appointment on 
the medical staff of a hospital, the 
doctor automatically assumes many 
responsibilities. The late Dr. Mal- 
colm T. MacEachern™, in his book 
Hospital Organization and Manage- 
ment, describes in great detail the 
responsibilities of doctors to the 
hospital for the privilege of mem- 
bership. He divides these into two 
broad groups: (a) the provision of 
the best possible service for every 
patient admitted and entrusted to 
his professional care; and (b) the 
doctor’s obligation to do his share 
in maintaining general efficiency 
in the hospital. 

Hospital by-laws, rules and re- 
gulations, outline the doctors’ clini- 
cal responsibilities to inpatients and 
outpatients. They stress his obli- 
gation to maintain high quality 
patient care through ethical medical 
conduct; and they require him to 
keep certain records and participate 
in medical staff conferences and 
committee activities. They also out- 
line his responsibility for the edu- 
cation of interns, nurses and resi- 
dents. All of these functions are 


required of medical staff members 
and all are governed by the medical 
staff itself. These requirements, al- 
though time consuming for the 
doctor, are designed to maintain 
and improve the quality of patient- 
care in that hospital and com- 
munity. 

The doctor receives no pecuniary 
rewards for his services to the hos- 
pital but he does reap less tangible 
benefits. Through participation in 
various hospital activities, e.g., in 
serving public ward patients and 
outpatients and attending clinical 
conferences and educational pro- 
grams, he improves the breadth and 
depth of his own education and in- 
creases his experience. This will 
assist him in treating his private 
patients, will reflect on the quality 
of care he is able to provide, and 
thus tend to increase his practice 
and influence its quality. The op- 
portunities for contacts with his 
colleagues, which his hospital con- 
nection makes possible, enable him 
to keep abreast of the rapid de- 
velopments in clinical medicine. 

A second misconception of the 
public is that hospitals are doctors’ 
workshops and are provided for the 
benefit of the doctors. Nothing 
could be further from the truth; 
and it would be just as logical to 
say that the community provides 
the court house as the lawyers’ 
workshop. Although it is true that 
some doctors spend a good deal of 
their time in hospital, most do not. 
But what is more important is that 
hospitals would not be required if 
certain types of sickness and con- 
ditions could be treated as well 
outside the hospital. Experience has 
shown that deaths and disabilities 
can be greatly reduced by hospital 
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care. Hospitals, therefore, are 
maintained for the benefit of the 
public. 

Certainly no hospital could oper- 
ate without patients or doctors; nor 
could it operate without nurses and 
the host of other professional and 
non-professional service personnel, 
all of whom play their part in pro- 
viding patient care for the residents 
of the community. The members of 
the community, therefore, are the 
recipients of that quality of patient 
care which is provided by their 
hospital, be it good or bad; and 
each member of the hospital staff 
reflects this quality, based on his or 
her individual contribution. 


To return to the statement that 
hospitals are doctors’ workshops, it 
might be of interest to look at the 
results of a recent survey on how 
dectors spend their time. This 
showed that most doctors in surgi- 
cal specialties spend more than half 
their time in hospital and much 
less time with home and office 
consultations; whereas for those in 
general practice, in internal medi- 
cine and paediatrics, the reverse is 
true, 

This variation in the division of 
time is quite understandable, as 
some doctors, particularly the sur- 
geons, require hospitals to carry 
out their specialty whereas others 
do not, to the same degree, The 
amount of time a doctor spends in 
the hospital, therefore, depends on 
his type of practice. The type and 
locale of practice also depends on 
the nature of diseases prevalent in 
the community. For example, sick- 
ness surveys carried out in Canada’* 
and United States have consistent- 
ly shown that respiratory diseases 
constitute 50 per cent of all illnesses 
occurring in the population. Very 
few of these conditions need to be 
treated in a hospital. Many doctors, 
therefore, spend most of their time 
out of hospital, treating a wide 
variety of medical conditions. It is 
also recognized that approximately 
two-thirds of all practising physi- 
cians in Canada are in general 
practice, and the greatest portion 
of their incomes come from home 
and office visits. Those in the sur- 
gical specialties, however, would be 
more likely to derive the larger 
proportion of their incomes from 
medical practice in hospitals. 

It might surprise some readers te 
know that in certain of the larger 
cities of Canada, quite a number of 
doctors, particularly in general 
practice, have little or no contact 
with hospitals and confine their 
practices largely to home and office 


36 


visits. In fact, many do not have 
any active staff appointment with 
a hospital but may have courtesy 
privileges in one or more hospitals 
for obstetrical cases. Although this 
is not portrayed as a desirable situ- 
ation, nevertheless, it should be 
recognized. No doubt some doctors 
have no_ hospital appointment 
through choice; but others may be 
denied membership because of over- 
crowded or restricted medical staff 
registers. No matter what the rea- 
son, it is unfortunate that all doc- 
tors in clinical practice do not have 
the benefit of an active hospital af- 
filiation where they can apply their 
medical knowledge and experience 
and, as well, broaden and continue 
their medical education. 


The Doctor in the Community 


It is thus apparent that the re- 
lationships of practising physicians 
to hospitals vary a good deal, de- 
pending on the location and the 
type of practice in which they are 
engaged. Nevertheless, all have re- 
sponsibilities as citizens of the com- 
munity, as have other persons liv- 
ing in the area, Being well-educat- 
ed, the doctor is respected for his 
academic position and is well able 
to serve on boards of education, 
home and school associations, or 
other organizations related to edu- 
cation. As one trained and experi- 
enced in treating human suffering, 
he is an ideal member of a lay 
board of a church, or the executive 
of a welfare or service agency, 
such as the Boy Scouts, Y.M.C.A., 
or Family Service Centre. He 
should also accept his responsibility 
as a contributor to worthy com- 
munity endeavours such as the 
building of a hospital or a new hos- 
pital wing, as well as to other com- 
munity services, such as the United 
Appeal or the Canadian Cancer 
Society. It is important, however, 
that the doctor should not be ex- 
ploited in this regard. All too often 
he is considered “fair game” by 
enthusiastic campaigners who think 
the doctor should have a larger 
stake than others in services relat- 
ing to medical, health and welfare 
fields. To quote from Dr. Charles 
U. Letourneau’s* book, Hospital 
Trusteeship: 

“Solicitation of gifts from physi- 
cians upon the understanding that 
they will be given special privileges 
in the hospital, is definitely im- 
moral and unethical, But a physi- 
cian is expected to contribute to 
the maintenance of his hospital in 
the same way that an ordinary 
citizen is expected to contribute 
and no more.” 


Disproportionate contributions 
by physicians for hospital construc- 
tion could be construed to mean 
the doctor has a pecuniary interest 
in it and lend credence to the mis- 
conception that the hospital is the 
doctor’s workshop, It is therefore 
important that doctors do not con- 
sider donations to the hospital as 
purchasing membership on _ the 
medical staff or undue influence 
on it. As mentioned previously, a 
medical staff appointment is a 
privilege not a right, nor is it sub- 
ject to purchase by money. 

Although doctors should not be 
pressed into giving more than their 
fair share toward community ser- 
vices, particularly for hospital con- 
struction, they should be expected 
to contribute the same amount of 
time and money as others in the 
community, with comparable edu- 
cation, ability and incomes. In this 
regard, however, it should be re- 
cognized that young doctors in 
medical practice usually start mak- 
ing a living at an older age than 
most other professional and busi- 
ness persons in the community and 
are often deeply in debt when they 
commence practice. 

J. E. Stone‘ sums up the question 
of appeals for funds by saying that 
coercing people into giving money 
to a hospital on purely sentimental 
grounds may be successful from the 
point of view of the actual cash 
raised; but it does not bring in its 
train that feeling of good will 
which is so necessary to a hospital. 

On the other hand, it should not 
be assumed by doctors that they 
discharge all community responsi- 
bilities because they give free ser- 
vice to the needy. Many other public 
minded citizens also give freely of 
their time and energies for charit- 
able purposes and still assume their 
full share of financial responsibility 
for community projects including 
support for the hospital. 

Fewer misunderstandings would 
occur in society, if each member 
could know and understand the 
problems, commitments and _ ser- 
vices borne by his neighbour, It is 
easy to point the finger at a 
neighbour who you think is a 
“free loader” and is not sharing 
his responsibilities in the com- 
munity. However, you often find, 
on investigation, that the accused 
had obligations and responsibili- 
ties which would stagger the aver- 
age family and that, in spite of 
these, he has quietly and unob- 
trusively been supporting his pet 
charity, or welfare activity. 

(Concluded on page 111) 
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Sisters of St. Joseph of Pembroke build at 


Q* October 25, 1960, Premier Frost opened the 

/ new St. Francis Memorial Hospital in Barry’s 

BARRY S BAY Bay, Ontario. Plans for the hospital were formulated 
in 1948 by Henry Chapeskie and the late Mgr. 
Biernacki, at which time the land was purchased by 
Mr. Chapeskie. The hospital will serve an area of 
25 miles with a population of approximately 11,000 
around Barry’s Bay and it will be attended by 
the five district doctors. The hospital has at present 
31 beds, but all the facilities—kitchen, laundry, and 
technical services—are adequate for a 60-bed insti- 
tution. It is anticipated that when necessary a new 
wing will be added. The cost of the hospital was 
$455,000 of which $16,000 was spent on the x-ray 
department, $10,000 on the operating room, $3,000 
on the laboratories, $2,000 on the nursery, $20,000 
on furnishings and $34,000 for other equipment. 





Rev. Mother Superior St. Thomas of the Sisters 
of St. Joseph of Pembroke, who operate the hospital, 
with Sister Emma, administrator, are seen standing 
at the main entrance of the hospital. 


Standing in front of the hospital are 1. to r.: 
Dr. Andrew Chapeskie, Henry Chapeskie, president of 
the board of directors, and E. D. R. Shalia, secretary- 
treasurer, 


Sister Hedwig, superintendent, and Sister Mary 
Martha, head nurse, are photographed in the operat- 
ing room, @ 
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In Saskatchewan 


Labour Legislation and Union Negotiations 


DMINISTRATORS and_ hos- 
pital boards should recognize 
that labour unions are here to 
stay. Unions are no longer small, 
independent groups. They are now 
large national and international 
organizations, numbering their 
membership in the millions and 
led by trained, educated and ex- 
perienced men.’* Labour unions 
have become an integral part of 
our society with tremendous social 
and economic power exemplified 
by the quantities of labour legis- 
lation now found in Canadian and 
provincial statutes. 

Initially unionism was for the 
protection of the workers—pro- 
tection in the form of securing 
adequate remuneration and satis- 
factory working conditions. In 
their present capacity , labour 
unions continue to protect the 
interests of the worker in this 
regard but have assumed other 
responsibilities which are even 
more important to the individual 
member. These latter responsibili- 
ties emphasize protection of the 
worker from arbitrary employer 
action and are particularly con- 
cerned with the establishment and 
protection of the _ individual’s 
status. As an individual, the work- 
er has little or no economic or 
political influence. As a member 
of a powerful group, he has con- 
siderable. 

In fact, while the original ob- 
jective of unions has been retain- 
ed, it is now almost incidental in 
the face of newer developments. 
According to Melvin W. Rader, 
professor of economics, Stanford 
University, the justification for 
unions is (1) in their effect upon 


From an address presented at the 
Catholic Hospital Conference of Sas- 
katchewan annual meeting, October, 
1960, Saskatoon, Sask. 

The author is executive director, 
University Hospital, Saskatoon, Sask. 


*For references see page 94. 
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employer-employee relations, pro- 
tecting the worker “against arbit- 
rary employer action”; and (2) in 
their political réle as “an effective 
means of mobilizing the political 
power of low income groups.” Both 
of these réles are necessary be- 
cause the worker, like any individ- 
ual from a low income group, can 
make his voice heard only through 
collective representation.’ 

The union is the voice of each 
individual worker and establishes 
the worker’s position, both in- 
dividually and collectively. Unions 
exercise tremendous economic 
power through the influence of 
strike or negotiated action. Unions 
confer considerable status upon 
individual small workers who 
through their groups are able to 
meet their powerful employers 
on equal footing. In the develop- 
ment of labour movements and 
actual labour governments, the 
workers have succeeded in exer- 
cising considerable power over 
their very employers. The labour 
movement has become a part of 
our whole social development. 

Employers, therefore, must be 
familiar with the objectives of 
unionism and, in particular, with 
legislation which stipulates the 
rights of the worker and the col- 
lective group. 

Some of the important statutes 
which establish and protect labour 
unions and the rights of individual 
workers are here reviewed. Most 
of the legislation which affects 
the individual hospital (or any 
employer) is found in provincial 
statutes. Provincial statutes are 
reinforced federally, for the most 
part in the protection of persons 
engaged by the federal govern- 
ment. 

If we understand (a) the ob- 
jectives of trade unionism and (b) 
the legislation which is in force 
with reference to trade unionism, 
we can reasonably move on to 


A. L. Swanson, 


M.D., F.A.C.H.A, 
Saskatoon, Sask. 


methods whereby we may negoti- 
ate practically and successfully 
with our unions. 


Provincial Labour Legislation 

In Canada today, legislation sets 
out conditions governing the em- 
ployment and working hours of 
the employee. Hospitals, like 
other employing agencies, are 
bound to act within the limits of 
this legislation. While labour 
legislation may vary slightly from 
province to province, a summary 
of the acts now in force in Sas- 
katchewan will point out to the 
reader the effects these have on 
the position of the hospital and 
the hospital employee. 


The Trade Union Act* 


This Act applies to all hospital 
employees, Although it is not usual- 
ly employed by nurses and other 
professional groups, there is noth- 
ing to stop nurses and others from 
joining or forming a union if they 
so desire. Indeed, in British Colum- 
bia, the nursing association is em- 
powered to act as a collective bar- 
gaining agent on behalf of register- 
ed nurses. The Act states in 
Section 3, “Employees shall have 
the right to organize in and to 
form, join or assist trade unions 
and to bargain collectively through 
representatives of their own choos- 
ing, and the representatives design- 
ated or selected for the purpose of 
bargaining collectively by the 
majority of employees in a unit 
appropriate for such purpose shall 
be the exclusive representatives of 
all employees in such unit for the 
purpose of bargaining collectively.” 
In Section 4 the Labour Relations 
Board is established which has 
many powers, such as the right to 
determine which union shall serve 
as the bargaining unit for any 
given group of employees; require 
an employer to bargain collectively ; 
determine whether unfair labour 
practice exists or has existed; and 
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rule on many other matters which 
may be in dispute. The Act sets 
out unfair labour practices under 
Section 8. For example, it is an 
unfair labour practice for any em- 
ployer or employees’ agent “to dis- 
criminate or interfere with the 
formation or administration of any 
labour organization.” It is an un- 
fair labour practice for any em- 
ployer or employees’ agent “to fail 
or refuse to bargain collectively 
with representatives elected or ap- 
pointed by a trade union represent- 
ing the majority of the employees 
in an appropriate union.” It is an 
unfair labour practice for an em- 
ployer “to interfere in the selection 
of a trade union as a representative 
of employees for the purposes of 
bargaining collectively.” 

Interpreting this section we find 
that if the employees of an organ- 
ization such as a hospital wish to 
be unionized, it is illegal for the 
employer to prevent it. If a union 
is established as an employees’ bar- 
gaining agent, whether for a single 
group of employees or for all em- 
ployees in the unit, it is mandatory 
that the employer recognize the 
union as an official body and be 
prepared to meet union representa- 
tives in negotiation. Penalties are 
provided for any person who does 
not comply with this Act. 

Union security is protected under 
Saskatchewan Statutes in Section 
27 of the Act, wherein it is stated 
that “every employee who is now or 
hereafter becomes a member of the 
union shall maintain his member- 
ship in the union as a condition of 
his employment and every new em- 
ployee whose employment com- 
mences hereafter shall, within 30 
days after the commencement of 
his employment, apply for and 
maintain membership in the union 
as a condition of his employment.” 


The Hours of Work Act* 


This Act does not apply to em- 
ployees employed solely in a man- 
agerial capacity. It is also inter- 
preted to apply not only to union- 
ized employees but to any employee 
in a non managerial capacity. 
Section 4 of this Act states that “no 
employer shall require or permit 
any employee to work or be at h's 
disposal for more than eight hours 
in any day or 44 hours in any 
week,” unless the employer complies 
with a further sub-section which 
says, in effect, that additional time 
must be paid for at the rate of 
time and one half. 

Section 7 states that the Minister 
has power to grant certain exemp. 
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tions under special circumstances, 
such as working an 88-hour fort- 
night so long as, over a total period, 
“the average number of hours 
worked by any such employee over 
such period of weeks as may be 
prescribed by the Minister shall 
not exceed eight hours per day or 
44 hours per week unless such em. 
ployee is paid wages at the rate of 
time and one-half.” 

Section 15 requires every em- 
ployer to keep accurate records for 
each employee of the number of 
hours worked for each day and each 
week; the total wages paid each 
week or other pay period; and the 
regular rate of wages at which he 
is employed. 


The Annual Holidays Act* 


Under this Act, with recent 
amendments, an employee is entitl- 
ed to two weeks annual vacation 
with full pay after each year of 
his employment and three weeks 
annual vacation after five years of 
employment. This Act also states 
that the holidays must be given in 
periods of not less than one week 
and that the employee must take 
the entire annual holiday within 
ten months after the date on which 
he becomes entitled to it. Section 8 
states that if a legal holiday falls 
within an employee’s annual vaca- 
tion time, then his vacation shall be 
extended one day. In the Statutes 
of Saskatchewan, 1955, the Annual 
Holidays Act is amended in two 
further ways. The first of these 
involves termination of employ- 
ment. During a period of notice of 
termination of employment, no part 
of the annual holiday period may 
be counted. For example, a two 
weeks notice is two weeks notice 
of working time and does not in- 
clude any portion of vacation time 
which must be paid for in addition 
to the two weeks notice. Also, 
“every employer shall give to 
each employee who is entitled to 
an annual holiday . . . not less than 
two weeks written notice of the 
commencement of his _ holiday 
period or each of his holiday 
periods, as the case may be... .” 


The One Day's Rest in Seven Act* 


This Act requires that “every 
employee shall be entitled to at 
least 24 consecutive hours of rest 
in every seven days which hours 
of rest shall when possible be on a 
Sunday.” Exemptions are provided 
in the case of emergencies. The Act 
does not apply to managerial em- 
ployees or to non-city agencies, e.g., 
farms. 


The Minimum Wage Act’ 

This Act establishes a Minimum 
Wage Board and empowers this 
Board to “ascertain what wages are 
adequate to furnish the necessary 
cost of living to employees and 
what are reasonable hours of labour 
for employees.” The Minimum 
Wage Board may from time to time 
make changes in minimum wages, 
hours of work, overtime pay and 
related matters by having such 
changes published in the Saskat- 
chewan Gazette, 


The Equal Pay Act 

Section 3 of this Act provides 
that no employer shall discriminate 
between his male and female em- 
ployees by paying a female em 
ployee less than the rate paid to a 
male employee for work of com- 
parable character done in the same 
establishment. 


The Workmen's Compensation Act* 
Hospital employees receive the 
same coverage under The Work- 
men’s Compensation Act as other 
labour groups, It is of interest to 
note that the accident fund from 
which payments are made to injur- 
ed workers is maintained from con- 
tributions by the employer only. 


Federal Labour Legislation 

Most federal Acts concerning 
wages, hours, holidays, equal pay 
for women, etc., are almost iden- 
tical to provincial legislation and 
apply to federal employees or to 
industries within federal jurisdic- 
tion; viz., shipping, railways, 
steamship lines, air transport, radio 
broadcasting. Two federal acts 
deserve mention. 


Trade Unions Act of Canada” 

This Act establishes trade unions 
as legal entities with privileges and 
obligations set forth. The Act pro- 
vides for the registration of unions 
in much the same way as companies 
and societies are duly registered 
and incorporated under other Acts 
of our land, 


Unemployment Insurance Act" 

Employers and employees are re- 
quired to contribute to the Unem- 
ployment Insurance Fund, the total 
paid being equal. The federal gov- 
ernment contributes an amount 
equal to one-fifth of the combined 
employer -employee contributions 
and assumes the cost of administra- 
tion. 

Powers and duties of the Unem 
ployment Insurance Commission 
are set forth in this Act. The Act 
applies to all persons employed 

(Concluded on page 94) 
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William O'Neill 
Burlington, Ont. 


HE gleaming new 230-bed hos- 

pital at Burlington, Ont., will 
serve a population of approxi- 
mately 45,000 people in the highly 
populated area just north of Ham- 
ilton. There has, for some time, 
been a rapidly growing need for a 
hospital in this vicinity; and in 
1956 the Burlington-Nelson Hos- 
pital Association came into being. 
A permanent board of governors 
was elected in 1958 and the 
beautiful lakeshore site approved 
for the hospital. A campaign for 
funds received wide community 
support and construction went 
forward very promptly thereafter. 
The Joseph Brant Memorial Hos- 
pital, designed after intensive re- 
search, was formally opened on 
January 14th of this year. 

The hospital is located on a 
12 acre tract — in recent years 
a small park — which was once 
part of the estate owned by Chief 
Joseph Brant and is believed to 
have been the original site of 
Chief Brant’s home. With the 
transfer of the property to the 
hospital board, the Brant Museum, 
which also stands there, became 
a responsibility of the hospital in 
perpetuity. The site and its asso- 


Mr. O'Neill is administrator of the 
hospital. 
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Joseph Brant Memorial . 


ciation with Joseph Brant, the 
great war chief who rallied the 
Six Nations to the side of Britain 
in the Revolutionary Wars, ex- 
plains the hospital’s name; the 
Indian peoples who followed Brant 
to Canada have long since lived 
further inland on the Reserve 
near Brantford, Ont. 

Thus the hospital stands, a 
shining shaft, with highways on 
two sides and, from solaria on 
each patient floor, a magnificent 
view of Lake Ontario and the 
Niagara escarpment. Appropriate- 
ly enough, a large emergency de- 
partment faces towards the high- 
ways. As can be seen in the illus- 
tration, the L-shaped building 
consists of a six-storey wing for 
patients and a three-storey ser- 
vice wing joined by an elevator 
tower. In front of the latter is 
an attractive entrance lounge com- 
plete with mural, and with one 
glass wall overlooking the hospi- 
tal lawns and a sparkling foun- 
tain. Here traffic will divide read- 
ily; right for the patient area and 
left to the service wing. Close to 
the front door also is a small cof- 
fee bar and a gift shop, run by 
the Women’s Auxiliary to the 
hospital. 

In the patients’ wing, the chil- 
dren’s ward with an adjacent 
playroom is on the first floor. The 
second floor is for maternity pa- 
tients and nurseries with 40 bass- 
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inets; and the other floors are for 
medical and surgical patients. 

The service wing contains all 
of those services which are essen- 
tial to the provision of good pa- 
tient care. A feature of the first 
floor of this wing is the double 
corridor motif which divides the 
wing into three parallel working 
islands. 

One of these islands, which runs 
the whole length of this wing, is 
taken up entirely with the x-ray 
department, the clinical labora- 
tories, the physiotherapy depart- 
ment, and an office for the Victor- 
ian Order of Nurses. In the centre 
island is located the switchboard 
and information desk, the admit- 
ting offices with an admission 
chest x-ray room, the pharmacy 
outfitted throughout with 
schwartz-type cabinets, a dental 
surgery and an office and storage 
room for the use of the Women’s 
Auxiliary. The third working 
island on this floor is devoted 
mainly to office space. Here we 
find the offices of the business 
manager, the administrator, and 
the director of nursing, as well as 
the hospital board room, the med- 
ical records department, and one 
very pleasing feature — an at- 
tractively designed chapel for the 
use of patients and visitors. 

Also on this floor is the emer- 
gency entrance leading directly to 
a very up-to-date emergency de- 
partment, which features amongst 
other things its own recovery 
area. Immediately adjacent to it 
are two fracture rooms. 

In this area also is the physio- 
therapy department which has a 
shuffle board incorporated in the 
tiles of the floor. The area is 
equipped with a large whirlpool 
bath, wax baths, traction aids and 
various other types of exercise 
equipment. A full-time therapist 
is in charge. 

The second floor of this wing 
is the obstetrical area, where 
there are three very large deliv- 
ery rooms and four labour rooms. 
Suspect and isolation nurseries 
are also contained in this wing, 
as are two small wards for ma- 
ternity patients. This area con- 
nects directly with the maternity 
floor in the patients’ wing. 

Immediately above obstetrics, on 
the third floor of the wing, is con- 
tained.the surgical suite. This 
consists of four main general op- 
erating rooms with one cystoscop- 
ic room in addition, and dark room 
facilities. A recovery area for ten 
patients is also provided on this 
floor. 
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The basement of the service 
wing, due to the grade of the 
land, is open to the rear, and here 
we find the dietary department 
and the adjoining cafeteria, with 
large ground level windows giv- 
ing an excellent view of the lake 
shore. On this floor, too, will be 
found the purchasing department 
and stores, the central sterile sup- 
ply room, the morgue and autopsy 
room, housekeeping, linen and per- 
sonnel offices, the boiler house 
and engineering workshops, and 
locker rooms for the use of the 
staff. 

Among the several up-to-date 
features which have been incorp- 
orated into the «design of the 
building are piped oxygen through- 
out, together with piped nitrous 
oxide and vacuum, a fully auto- 
matic pneumatic tube system with 
connections to all departments and 
wards, which it is hoped will save 
time and steps for the staff. There 
is also a central dictating system 
linking medical records office to 
obstetrics and surgery and to all 
nursing floors. 

The air conditioning system 
along with other heavy equip- 
ment, is located in the pent house 
above this wing. An emergency 
generator which, in the event of 
a power failure, will cut in to 
provide all of the power needs of 
the hospital and 50 per cent of 
the lighting needs within five sec- 
onds of the failure, is also located 
here. 

No laundry facilities are pro- 
vided in the hospital. This was a 





























Screen of decorated polished wood divides main rotunda from elevators. 































Showing surgical instrument 
room, 


deliberate decision by the board, 
after research in this particular 
area had shown that for a hos- 
pital of this size, it would be just 
as economical to have the laundry 
done by a commercial firm. Apart, 
too, from the cost of operating 
this service, the decision not to 
provide a laundry meant, of 
course, that the capital funds 


which would have been devoted 
to this purpose could be diverted 


41 








to more urgently required facili- 
ties. 

A new departure in the organ- 
ization and operation of the hos- 
pital — believed to be one of the 
first of its kind in a general hos- 
pital in Canada — is that the kit- 
chens, including special diets, are 
leased out on contract to a pro- 
fessional catering firm. This sys- 
tem has long been used by the 
Workmen’s Compensation Board’s 
Hospital in Downsview, Ont., and 
that in Edmonton, Alta. Here it 
is, frankly, an experimental step 
and one which we anticipate will 
be a subject of great interest, not 
only to our hospital, but to hos- 
pitals throughout the country and 
the various provincial govern- 
ment hospital insurance plans. As 
soon as the system has been in 
operation long enough for proper 
evaluation to be made, further 
reports upon this interesting de- 
parture may be expected. 

A hot pellet system, for provid- 
ing food at the right temperature 
to patients is in use; and this is 
supplemented by the use of stain- 
less steel insulated containers for 
hot beverage and soup service. 
The combination of hot pellet and 
insulated containers will, it is 
hoped, eliminate many of the food 
service problems which have 
plagued hospitals and hospital 
administrators for so long. 

There is no nurses’ residence 
attached to the hospital, nor is it 
the intention of the board of gov- 
ernors to provide one — unless 
of course it is decided in due time 
to establish a nurse training school. 
Instead, an accommodations reg- 
ister has been set up in the hospi- 
tal and is operated by the Women’s 
Auxiliary. Through the local press, 
householders have been invited to 
place their names on this register, 
indicating the type of accommoda- 
tion they have available for nurses 
and other hospital personnel, the 
numbers they would like to take, 
the privileges that the residents 
would have, and the rates to be 
charged. In this way the problem 
of accommodating a large influx of 
new people to the town of Burling- 
ton has been met; it is believed too 
that this method has the advantage 
of providing a quicker and closer 
integration with the community 
for those newcomers to the town 
who will be working in the hospital. 
The work of the Women’s Auxiliary 
in this particular project has been 
wonderful; and it is doubtful if 
the accommodations program could 
have been carried out without their 
unselfish aid. @ 
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Intertor Decorating 


John Freeling Hunt 


Hamilton, Ont. 


HE primary goal was to create 

a colourful environment to meet 
the varying requirements of all 
concerned — patient, out-patient, 
doctor, nurse, housekeeper, clerk, 
cook, and visitor. It was felt that 
if each department was provided 
equally with stimulating and re- 
freshing working conditions, per- 
sonnel would develop a pride and 
enthusiasm which would shine 
through in their varied contacts 
with patients. 

In the early stages it was de- 
cided to eliminate a!l use of green 
as being an incompatible back- 
ground colour for those in phys- 
ical distress or a state of appre- 
hension. Light reflected off a 
green wall flatters no one. A 
scheme with colours that sug- 
gested calm, quiet and warmth, 
such as light turquoise, yellow- 
gold, coral, and dark blue, was 
developed. Restriction of the num- 
ber of colours in order to reduce 
maintenance costs, also, afforded 
the opportunity to exploit numer- 
ous combinations of the above 


basic colours in relating areas of 


The author is interior designer with 
~— & Prack, Architects, Hamilton, 
nt. 


widely differing usage. In addition 
generous quantities of white, in 
various textures, were used to 
point up the clear-cut architec- 
tural details, e.g. off-white enamel 
on the trim of both ward and 
elevator doors, and on the trim 
of the walnut-doored cabinets of 
the utility rooms; white vinyl 
coated wall covering in the base- 
ment service lobby and white vinyl 
asbestos tile in the wards and cor- 
ridors of three floors of the pa- 
tients’ wing; matte white ceramic 
tile appears in both kitchen and 
dining room and a print on 
white linen in both staff offices 
and lounges. The accent colour 
of dark blue occurs in en- 
amel on all elevator doors, in the 
plastic handrail of all stairs, the 
vinyl upholstery of the main lobby 
seating and all door number and 
name plates. This device of repeti- 
tion of the same colour in differ- 
ent values and textures so that 
one meets familiar hues as one 
progresses through the building 
establishes a unity throughout the 
whole interior. 

Since bathing is in itself a form 
of restoration, it was felt desir- 
able to make the polished buff 
marble partitions and sparkling 
wall tile of the bathrooms sustain 
and enhance this feeling and to 





A nursing station. White trim sets off amber pebbled 


glass panels. 
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enrich the floors of these often 
neglected areas with a colourful 
striped pattern of warm green 
yellow and coral on a white field. 
Toilets, work-rooms and _ utility 
rooms have received the same 
lively treatment. 

In the patients’ wing, the colour 
treatment of the nurses’ stations 
was planned to give the incoming 
patient, and visitor alike, a warm 
and reassuring first impression 
and to provide the nursing staff 
with a cheerful work centre. The 
walnut panelled open screen of 
the nurses’ station, accented with 
panels of amber glass, and its 
formica topped chart desks and 
counters, fitted with modular 
walnut-doored steel cupboards in 
white, orange or blue (depending 
on the floor), establish the high 
standard of cabinet work for all 
work counters in both patients’ 
and service wings. 

The stimulating corridor treat- 
ment in the patients’ wing com- 
mences opposite the nurses’ sta- 
tion with a wall of textured quarry 
tile in a range of warm earth 
colours. The remaining walls have 
matte finish vinyl wall covering 
which contrasts with the bolder 
burlap pattern of the nurses’ station 
walls. The white or champagne hued 
floor tile has been inlaid with a 
pattern in colour to diminish its ap- 
parent length and to give the 
newly ambulatory patient a goal 
for daily promenades. Low bright- 
ness lighting fixtures installed 
across the lane of traffic and 
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stronger colours on end walls also 
minimize corridor length. 

Yellow, which conveys warmth 
of the sun and companionship, 
and light turquoise, the spacious- 
ness of the sky itself, were chosen 
to bring these qualities indoors 
to the wards where curtains in a 
cotton print add the only note of 
pattern. In the children’s nursing 
unit the colour pace is quickened 
to delight the child’s eye. Tur- 
quoise and white striped curtains 
will trim play-room and ward 
windows and stronger values of 
the primary colours enliven their 
corridor on both floor and walls. 

No discussion of the interior 
would be complete without men- 
tion of the superlative lighting. 
From the specially designed three- 
way ward bed-light, through the 
non-glare waffle plastic corridor 


In the main business of fice. 


fixtures to the dimmer-controlled 
nursery and recovery room units, 
the installation shows both origin- 
ality and studied co-ordination. 
We take our leave with a part- 
ing glance at the main lobby. 
From the exterior, a hexagonal 
tile slate fountain-basin extends 
indoors and the motif will be re- 
peated in a hexagonal print on 
sheer linen drapery. A mural in 
glazed ceramic tile will be the 
focal centre of the seating area. 
Walnut framed chairs in tan vinyl 
upholstery will echo the colours 
of the panelled counter and vinyl 
flooring at the adjacent reception 
counter. A backward glance from 
the vestibule, framed in the warm 
tones of Dolcetta Perlatto marble, 
will reaffirm that this indeed was 
an interior planned to brighten 
both patient and staff alike. 


HIS hospital has many excellent features. Departments 

are inter-related to give the most efficient operation. 
Modern mechanical and other developments have been 
utilized to give speedy and economical operation without 
going overboard on expensive and still questionable innova- 
tions. Expansion in the future has been provided for, at 
which time the building will be T-shaped, rather than 
L-shaped. The double corridor plan for the service wing 
has permitted a good arrangement of the clinical and 
domestic services. The external appearance is unusually 
pleasing and the interior finishes and appointments are 


most attractive. 


A number of the 4-bed rooms have been so planned that 
they can be readily converted to well arranged 2-bed rooms 
if necessary. In some instances removable partitions have 
been used. In view of the increasing use of diagnostic ser- 
vices since this hospital was planned, certain of the depart- 
ments, for example, the laboratories, could well have been 
larger and may need enlargement later. Certain admin- 
istrative offices could have been better arranged and made 
more accessible. — Agnew, Peckham and Associates. 
























| 


Construction ° 


Features 


F. S. Hall, 
B.Arch., A.R.1.B.A., 


and 
A. E. Robson, 
A.S.T.C., A.R.A.1.A, 


Prack & Prack, 
Architects 
Hamilton, Ont. 


HE location selected for the 

Joseph Brant Memorial Hospi- 
tal is an attractive one providing 
excellent view of the lake and bay. 
Bounded by highways No, 2 and 
No. 20, its accessibility and prox- 
imity to the residential and busi- 
ness area served by the hospital 
has assisted greatly in maintain- 
ing a high degree of interest and 
enthusiasm among the people of 
Burlington for this community pro- 
ject. 

Architecturally, the site offered 
several advantages, roughly tri- 
angular in shape, between the inter- 
section of the two highways, it was 
well provided with fine trees, par- 
ticularly to the south and the re- 
tention of these trees was an im- 
portant consideration in the place- 
ment of the building. Another 
natural asset, a steep bank roughly 
parallel to highway No. 2 enabled 


























both the main and basement floors 
to be served directly from the high- 
ways and allowed the basement, as 
such, to be virtually eliminated. The 
service entrance on the east side is 
approached from highway No, 20 
and all supplies including fuel and 
oxygen enter here, where staff 
parking is also available. The open 
nature of the site laid little restric- 
tion on the placing of the building, 
and the main entrance off highway 
No. 2 has adequate parking for 
both doctors and visitors. Essen- 
tially, the hospital consists of two 
wings connected by an elevator 
tower. The _ six-storey patients’ 
wing allows most of the wards to 
face south, the utility rooms being 
confined to the north side. Sep- 
arate lobbies on either side of an 
elevator bank connect the wards 
with the three storey service wing. 

Future extension has been plan- 
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Third Floor 


ned and structural provisions have 
been made to allow the addition of 
another patients’ wing similar to 
the present one. Those areas such as 
radiology, the laboratories, kitchen 
and dining room have been planned 
to extend outwards. Similarly, an 
additional bay can be added to the 
surgical and obstetrical suites to 
almost double their present ca- 
pacity. Provision has also been 
made for the addition of another 
service elevator. 

The reinforced concrete struc- 
tural system employing wide flat 
beam construction was decided upon 
after a study of costs indicated a 
saving of approximately ninety 
cents per square foot over the more 
conventional steel frame with its 
necessary fireproofing. This form 
of construction, because of the 
shallower beams employed, also re- 
sults in a saving in height of ap- 








proximately eleven inches per floor 
so that an overall reduction of 
over six feet was achieved in the 
patients’ wing. Flemish bonded 
brickwork with panels of porcelain 
enamelled steel, providing colourful 
contrast in a durable easily cleaned 
material, was used for the external 
walls, This was also used in con- 
junction with stainless steel to 
form the column covers and cur- 
tain wall treatment of the elevator 
tower. Except for the curtain wall, 
double hung wood sash, double 
glazed and permanently insulated 
has been used. This glazing was 
primarily used to reduce heat 
losses and also to provide good 
noise reduction. Despite the busy 
highways nearby, the hospital is 
very quiet. In order to reduce the 
heat load on the building and pro- 
vide greater comfort, all windows 
other than those facing north have 


CANADIAN HOSPITAL 








been fitted with louvred screens. 
This eliminates sky glare and yet 
provides very good visibility, be- 
ing only slightly more noticeable 
than ordinary insect screening. 

The materials for the interior 
were selected on the same basis as 
those for the exterior, namely to 
provide low maintenance by proved 
durability, Apart from its purely 
functional aspects, each material 
was considered from the point of 
view of its contribution to the ap- 
pearance of the hospital. Wide 
colour ranges and textural variety 
was essential so that an institu- 
tional character could be avoided. 
A reduction in scale enabled.an al- 
most domestic quality to be achiev- 
ed and this is strengthened by the 
carefully selected colours. Vinyl- 
asbestos tile is used for the floor 
in conjunction with a terrazzo base. 
Solid vinyl is used at the main and 
emergency entrances and through- 
out the laboratories where its re- 
sistance to chemicals is an ad- 
vantage. In the operating areas, 
conductive vinyl tile is used to 
provide a quiet resilient flooring 
of very good appearance. 

The corridor walls other than 
in the basement are finished with 
a vinyl fabric, a decorative wall 
treatment capable of withstand- 
ing considerable wear and tear 
and having an impervious surface, 


which is easily cleaned. Used in 
a variety of colours and textures, 
it has contributed greatly in en- 
hancing the general appearance. 

Extensive use has been made 
of ceramic glazed tile used full 
height rather than as a dado, the 
wide range of colours available 
has by careful colour selection 
added a cheerful note to even the 
most functional areas without im- 
pairing their essential practicality 
in any way. 

The built-in furniture adds to 
the feeling of lightness and the 
baked enamelled steel casework 
supplies a further touch of colour. 
The use of natural wood for the 
cupboard doors and drawer fronts 
provides the warmth and quality 
which only wood can achieve. The 
walnut used for these, while hav- 
ing the appearance of an oiled 
surface, is actually a chemical re- 
sistant epoxy resin rubbed down 
to a satin finish. Supported ten 
inches from the floor on slender 
chromed legs, these units are 
fitted with a variety of counter 
tops, stainless steel and laminated 
solid birch finished with black 
epoxy being used in utility rooms 
and plastic laminate in colours to 
suit the scheme for nurses’ sta- 
tions and examination rooms. 

Metal pan acoustic ceiling tile 
is used throughout the corridors 


and entrance halls and provides 
easy unlimited access to the ser- 
vices run in the ceiling space, 
while its sound-absorbing qual- 
ities assist in maintaining a quiet 
atmosphere throughout. Other 
rooms are generally plastered 
with a semi-gloss paint finish, 
with occasional use of acoustic 
tile for areas where noise might 
be a problem, as in the general 
office and nurseries for example. 

Cost reduction was not allowed 
to affect the quality of materials 
or the standard of workmanship, 
rather savings were effected by 
the selection of materials which 
permitted good on-the-job organ- 
ization. The usual group (1) 
equipment such as sterilizers and 
stills, operating room lights, and 
pneumatic tube system has been 
provided under the contract to- 
gether with many group (2) items 
frequently omitted. These include 
many free-standing refrigerators, 
blood bank refrigerator, medium 
centrifuge, glassware washer, lab- 
oratory incubator and glove pro- 
cessing equipment. 

The cost for construction and 
fixed equipment came to $2,985,000 
for 144,731 sq. ft. The final figure 
of $20.62 per square foot compares 
favourably with current costs 
which range around $23.00 and 
often include less equipment. § 
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Well equipped physiotherapy room. 











Two-bed room with a view of the Burlington Skyway. 


O.R. has con- 
ductive vinyl 
tile flooring. 


Loosely packed 
bundles for ef- 
ficient  steril- 
izing. 
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Brant Memorial 


General Information 


Owners: Board of Governors, 
Burlington-Nelson Hospital As- 
sociation. 


Hospital Consultants: Agnew, 
Peckham and Associates, To- 
ronto. 


Architects: Prack and Prack, 
Hamilton. 


General Contractors: The Frid 
Construction Co. Ltd., Hamilton. 


Facilities Provided 
Beds: 228 active adult beds 
36 paediatric beds 
and cots 
10 recovery beds 
4 labour beds 


278 beds 
plus 44 bassinets 
(including 4 suspect) 
Operating Rooms: 4 
(plus cystoscopy, 
emergency, and 
dental) 
Delivery Rooms: 3 





Costs 
(a) General Contract: 
Including exterior grading, 
sodding and seeding, black-top 
paving and sidewalks, kitchen 
equipment, laboratory and phar- 
macy furniture, sterilizers and 
stills, operating lights and x-ray 
view boxes, waiting area and 
front lobby furniture, snack-bar 
furniture and equipment, nurses 
and doctors call systems, pneu- 
matic tube system, stand-by 
power generator, and complete 
boiler room equipment— 
$2,985,000 


(On a bed count of 278 as 
above, this amounts to $10,737 
per bed. The area of the project 
is 144,731 sq. ft., i.e. $20.62 per 
sq. ft.) 

(b) Professional fees 


(architects and 
consultants) ...... $ 238,800 


(c) Equipment and 

furnishings ........ $ 390,000 
Total cost of the pro- 
ject, including land.... $3,685,000 


Time 
- Architects engaged in 
June, 1957 


Construction contract signed 
June, 1959 

Building opened 
January, 1961 

(16 months for construction) 
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HE late Dr. M. T. MacEachern 
described the admitting of- 
fice as “the heart of the hospital”, 
and the “despatch system of the 
hospital.” He further states, “it is 
in the admitting department that 
the patient usually gains his first 
and lasting impressions of the 
hospital”. Here the patient makes 
his first contact with it and receiv- 
es his initial care. If the hospital 
does not welcome this opportunity 
to establish good public relations, 
it is not functioning as it should. 
Being a patient is seldom a vol- 
untary or desirable experience and 
the admission should never be 
taken too lightly. A patient is ill 
when he comes and, in view of this 
fact, we should consider the fol- 
lowing five points of very great 
importance: (1) who and what 
kind of person should be an admit- 
ting officer? (2) what is expected 
of the admitting officer? (3) ad- 
mitting procedure (4) what does 
the hospital want to know? and 
(5) what does the patient want to 
know? 


Who and What Kind of Person 

It is generally agreed that a 
graduate nurse shovld be in 
charge of the admitting depart- 
ment. This always inspires confi- 
dence with the prospective patient, 
thereby creating a favourable im- 
pression, not only with the sick 
person, but also with his relatives 
and friends. A cordial relation- 
ship between the hospital and the 
public must exist, otherwise the 
former will fail to assume its 
rightful place in the community. 


What is Expected? 

The admitting officer is expect- 
ed to be an intelligent individual, 
interested in people, with a fine 
sense of humour and a good meas- 
ure of understanding. She must 
also possess the ability to ask 
questions tactfully and have a 
certain knowledge of elementary 
psychology. Since admitting is the 
first procedure, we must of neces- 
sity, when laying down the policies 
to be followed, be familiar with 
the required information on all 
pertinent data that is necessary 
to keep proper records, and to 
complete the procedure necessary 
for the patient’s hospital care and 
expenses. 


Admitting Procedure 
Except in cases of emergency 
the new patients are expected to 
be in the hospital before 3 p.m. 


The author is office manager, St. 
Joseph’s Hospital, Hamilton, Ont. 
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front office 


Sister Mary Cleophas, 
C.S.J5., 
Hamilton, Ont. 


They are met at the entrance by 
a receptionist, shown to the wait- 
ing-room and requested to be seat- 
ed until their turn comes to be 
admitted. In private cubicles the 
admitting officer obtains the ad- 
mission history by asking all the 
necessary confidential informa- 
tion as tactfully and courteously 
as possible. At this time, the pre- 
admission form previously mailed 
and returned is checked for ac- 
curacy and completeness in the 
presence of the patient. When this 
procedure is completed, when all 
financial and insurance informa- 
tion is obtained, and admission 
mandatory miniature chest x-ray 
film is taken, the patient is escort- 
ed to his ward by a uniformed 
admitting attendant. The super- 
visor or head nurse then accom- 
panies him to the room assigned. 
Finally, the completed admitting 
forms—eight copies—are distrib- 
uted by a clerk to the various 
departments. 


What Does the Hospital 
Want to Know? 

Besides obtaining the correct 
admission history, which must be 
accurate in every detail, the ad- 
mitting officer must get specific 
and complete information regard- 
ing the payment of accounts, in- 
surance information for preferred 
accommodation, and Ontario Hos- 
pital Insurance numbers for the 
proper processing of patients’ hos- 
pitalization coverage. The admit- 
ting staff must have a thorough 
knowledge of the different types 
of benefits which the patients may 
have. Also at this time, they should 
tactfully suggest that self-pay 
patients pay one week in advance, 
either on admission or within the 
next few days, in order that their 
final hospital account should not 
be so large. From this procedure 


psychology 


will necessarily follow the ques- 
tion of indigency, which must be 
established on admission. By the 
correct approach to the financial 
picture, it can be ascertained 
whether the patients should be 
considered indigent and assigned 
to the doctor on the ward service. 
This can be done without making 
them feel in any way that they 
are receiving less consideration 
because of financial circumstanc- 
es. In order to put the indigent 
patients at their ease, it is ex- 
plained that the hospital’s most 
qualified specialists are in charge 
of the different services. 


What Does the Patient 
Want to Know? 

It should be explained to the 
patient, that the doctor has reserv- 
ed a certain type of room. This 
fact is verified and the rate must 
also be quoted, with an explanation 
of certain incidental expenses 
that may occur for some special 
services, such as a telephone, ra- 
dio, et cetera. The patient must 
sign forms for Ontario Hospital 
Services Commission insurance, as 
well as assignment for preferred 
accommodation coverage, and the 
authorization for the hospital to 
give out information (requested 
by insurances) in order that the 
patient’s hospital expenses will be 
executed. 

Hospitals should have a written, 
clearly defined admission policy, 
drawn up to suit the particular 
needs of the individual institution ; 
a policy which should allow for 
flexibility in meeting its require- 
ments, The admission policy has a 
manifold purpose, it safeguards 
the patient regarding communicable 
diseases, directs the proper placing 
of the patient, improves public re- 
lations, and generally saves time. 
By maintaining an admitting policy, 
a hospital avoids disturbing the 
administrator unnecessarily. There 
should be harmonious relationship 

(Continued on page 116) 
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the dietitian’s rdle 


in the 


METABOLIC WARD 


HE importance of metabolic in- 

vestigation in the diagnosis 
and treatment of complex medical 
and surgical problems is receiving 
increasing recognition. Such ap- 
plied research requires the use of 
elaborate techniques. To obtain 
the desired data accurately and 
efficiently, special metabolic wards 
are being set up in many of the 
larger hospitals across Canada and 
throughout the world. 


An integral member of the team 
charged with the operation of the 
metabolic unit is the research 
dietitian. She is responsible for 
the design and provision of ac- 
curate balance diets necessary for 
the detailed assessment of specific 
aspects of the nutritional status of 
the patient. Information concern- 
ing the nutritional status may be 
of value in diagnosis or in de- 
termining response to therapy or 
investigative procedures. 


Design and Operation 

of the Metabolic Ward 
The metabolic unit is an area 
within a hospital, set apart to 
follow in great detail and under 
close control, specific aspects of the 
patient’s case. Its functions are to 
make possible (1) investigation of 
the basic mechanisms of disease, 
(2) accurate diagnosis, and (3) 
assessment of therapeutic tech- 
niques. The unit should be self- 
contained, with its own beds, din- 
ing area, play or recreational area, 
nurses’ station, treatment room, 
toilet room, specimen room, and 
kitchen. Because of the type of 


From a presentation to the Dietetic 
Section of the Ontario Hospital As- 
sociation Convention, October 1960. 

Miss Trenholme, formerly research 
dietitian, The Research Institute, The 
Hospital for Sick Children, Toronto, 
is senior nutritionist, Ontario Depart- 
ment of Health, Toronto. 
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service offered, such units are 
small—usually four to ten beds. 

The food service requirements 
are simple and basic, Ideally, there 
should be a self-contained kitchen 
located within the unit. Not only 
is this desirable from the stand- 
point of convenience, but it facil- 
itates close contact with the pat- 
ients and promotes co-operation 
between dietitian and nurses, The 
preparation and service area should 
not be crowded. Space should be 
provided for dry, refrigerated, and 
frozen storage. Facilities for both 
standard and deep-freeze refrig- 
eration should be provided. A mod- 
ern domestic refrigerator with the 
addition, possibly, of a reach-in 
type of freezer unit, is satisfactory 
in the kitchen itself. In addition, 
walk-in cold storage is required for 
bulk supplies and supplementary 
freezer storage may be necessary. 
However, these facilities need not 
be located within the actual unit. 
Since all foodstuffs are measured 
by weighing, an accurate and ser- 
viceable balance is a most impor- 
tant item of equipment in the 
metabolic kitchen. 

To assure quick and certain 
identification of each patient’s 
food, a system of colour coding 
has proved to be an effective means 
of avoiding confusion. A _ colour 
is assigned to each patient. Each 
food package and dish is labelled 
with coloured tape. If desired, the 
system can be extended to the use 
of coloured dishes and trays. Other 
items such as bedpans and tooth- 
brushes are similarly marked, 

The personnel of the metabolic 
unit must function as an integrated 
team comprised of research phy- 
sicians, a full-time and permanent 
nursing staff, and a full-time diet- 
etic staff. Closely integrated with 
the unit, there must be a research 


laboratory with adequate facilities 
for processing the various speci- 
mens, and. staffed by competent 
biochemists and technicians, Facil- 
ities' for animal research may or 
may not be included within the 
total setup. The operation of such 
a metabolic ward has been de- 
scribed by Hodges and Bean.* 
These authors emphasize the im- 
portance of rigidly established 
policies of operation and have out- 
lined similar physical and staff 
requirements. 


Facilities in Canada 


A survey of metabolic facilities 
in Canada, recently conducted by 
the authors, revealed that there 
are at present some 13 fully organ- 
ized units. Most of these are at- 
tached to university hospitals. The 
first metabolic balance studies to 
be carried out in Canada were per- 
formed in 1915 at the Royal Victo- 
ria Hospital in Montreal and, in 
1924, that hospital employed the 
first research dietitian. At the 
present time, only six of the 13 
research units have full-time re- 
search dietitians without additional 
responsibilities. It was noted that 
all full-time research dietitians 
were directly responsible to the 
physician-in-charge of the unit and 
their salaries were paid from re- 
search grants, either through the 
research institute of the hospital 
or through an associated universi- 
ty. The stipulated qualifications for 
the position of research dietitian 
varied considerably: in one institu- 
tion, a bachelor’s degree without 
dietetic internship was acceptable, 
whereas in others, a post-graduate 
degree in addition to internship was 
sought. Several hospitals mentioned 
the research dietitian in a teaching 
capacity, giving instruction to diet- 
etic interns and physicians. The 
metabolic ward with a full-time 
qualified research dietitian is view- 
ed by some as being valuable for 
the post-graduate training of diet- 
itians in research. 


The Position and Duties 

Research dietetics offers new in- 
terest and challenge within the 
profession. Since a knowledge of 
nutrition, biochemistry and physio- 
logy are required continually, re- 
search provides an opportunity to 
understand better and to apply 
these sciences. As well, it involves 
an exacting application of thera- 
peutic dietetics. The personality of 
the research dietitian is important 


*Hodges, R. E. and, Bean, W. B., 
The Operation of a Metabolic Ward, 
Nut. Reviews 18:3, 1960. 
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for the establishment of good rap- 
port with the patient, Such a re- 
lationship between dietitian and 
patient is essential in obtaining 
the continuous co-operation of the 
patient throughout the often pro- 
longed period of dietary restriction. 
When working with children, the 
ability to educe co-operation as 
well as a promise to adhere to the 
program often represents a diffi- 
cult accomplishment. 

The research dietitian’s time is 
spent in a variety of ways. The 
most important part of her work 
is the planning of diets. This is a 
time-consuming process owing to 
the highly individualized nature of 
such diets. Time spent with the 
patients is important whether it is 


tion that effective control can be 
maintained over the food eaten by 
any patient, The research dietitian 
should make a point of discussing 
the diet in detail with the research 
physician in order to ensure com- 
plete compliance with his require- 
ments for the particular study. 


the burden of daily food prepara- 
tion and other routine work, a 
reliable full-time aid is invaluable. 


thorough and must be followed by 
careful supervision, She must be 


time. Preparing food from time to 
time offers an opportunity to detect 
possible errors in routine procedur- 
es and it stimulates the develop- 
ment of improved methods and 
techniques for future studies, In 
addition, special problems of food 
preparation require her skills. 
To. spare the research dietitian 
Metabolic Balance Technique 
in Clinical Investigation 

The balance technique is used in 
metabolic research to provide ac- 
curate information regarding in- 
take and output of a given factor 
or factors. If sufficient stabiliza- 
tion of the patient precedes the 
study, and if the numerous va- 
riables can be adequately controlled, 
significant information can be ob- 


The choice of this person is im- 
portant. Her training must be 


impressed with the need for great 
accuracy during each procedure and 
must prove herself capable of meet- 
ing these demands. Her work will 


Phases of a Typical Metabolic Balance Study 
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for the purpose of taking diet 
histories, for the explanation of the 
dietary restrictions imposed by the 
study, or merely for the purpose 
of getting to know and understand 
the patient. The research dietitian 
must assume responsibility at meal- 
time in co-operation with the nurs- 
es. In the preliminary phases of 
a study, observation at mealtime 
allows a direct assessment of the 
patient’s reaction to the diet provid- 
ed; later, this time with the patient 
helps to keep the mealtime pleasant 
by providing diversion and offer- 
ing encouragement. The research 
dietitian must discuss the impor- 
tance of the diet in relation to the 
specific metabolic research with the 
nursing staff. She must give, to 
the nurses, instruction regarding 
various aspects of the diet, because 
it is only through their co-opera- 
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tained regarding the metabolic 
status of the patient and the in- 
fluence of specific variables upon 
his metabolism. Ideally, an attempt 
should be made to assess only one 
variable in a given test situation; 
that is, only one factor in the total 
scheme should be altered in any 
one study. 

To obtain accurate information 
regarding intake of nutrients, the 
patient is placed on a “balance 
diet.” Such diets establish both 
quantitative and qualitative control 
of the food consumed, This is 
achieved by so regulating the pat- 
ient’s dietary intake that the same 
foods in the same amount are eaten 
day after day throughout the study. 
It should be noted that in some in- 
stances, two nutritionally equiv- 
alent diets, varying only in the 

(Concluded on page 54) 


be more meaningful if she is made 
aware of the nature and signi- 
ficance of the investigation. Contact 
with the patients makes her daily 
life more interesting and, at the 
same time, she may be able to make 
a valuable contribution to the unit 
at mealtime, especially with feed- 
ing children. This does not mean 
that the research dietitian should 
not be involved in actual food pre- 
paration, but rather that such work 
should not regularly consume her 
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Expanding activities of 


Canada’s Accreditation Program 


A second year of progress was 

reported when the Canadian 
Council on Hospital Accreditation 
held its annual meeting at the 
Park Plaza Hotel, Toronto, Ont., 
on January 28, 1961. The volume 
of accreditation surveys and cor- 
respondence with hospitals was 
found to have increased in the past 
year. Three new directors were ap- 
pointed and officers for the year 
1961 were elected (see page 14). 

The chairman of Council was 
pleased to welcome Martha Johnson, 
assistant to Dr. Kenneth B. Bab- 
cock, director of the Joint Commis- 
sion on Accreditation of Hospitals. 
The value of having officers from 
one accreditation body attend meet- 
ings of the other was reaffirmed. 

Tribute was paid to the retiring 
directors, Rev. Father A. L. M. 
Danis, Ottawa, Dr. A. M. Clarke, 
Moncton, N.B., and Dr. John B. 
Neilson, Toronto, Ont., for the con- 
tribution they had made to the 
work of Council. Special mention 
was made of the work of Dr, Neil- 
son who, as treasurer, in the early 
days of the program had contribut- 
ed so much to the financial secur- 
ity of the program by his careful 
budgetting and advice on financial 
matters, as well as for the value of 
his experience to the Canadian pro- 
gram as a former commissioner of 
the Joint Commission on Accredita- 
tion of Hospitals. 

The executive director, Dr. W. I. 
Taylor, reported that survey activ- 
ities showed an increase again in 
1960. A total of 158 accreditation 
surveys were made as compared 
with 134 in 1959 and 125 in 1958. 
A more remarkable increase was 
noted in the number of reports to 
member organizations on intern 
and advanced graduate training 





The author is executive director, 
Canadian Council on Hospital Ac- 
creditation. 
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W. I. Taylor, 
M.D. 
Toronto, Ont. 


programs, There were 69 reports 
made to the Canadian Medical As- 
sociation on junior intern training 
as compared to 36 in 1959, and 36 
reports to the Royal College of 
Physicians and Surgeons of Canada 
as against 8 in 1959. 


Status on Survey 


Dr. Taylor reported that the 
number of hospitals which failed to 
retain or increase their accredita- 
tion status in 1960 was somewhat 
greater than in previous years, The 
percentage of “failures” has been 
about 12 per cent per annum. Last 
year on 23 of 158 surveys, the hos- 
pital’s status was reduced to pro- 
visional or non accreditation. This 
represents about 1414 per cent of 
the hospitals surveyed. When asked 
if this means the Canadian pro- 
gram is getting “tougher”, Dr. Tay- 
lor expressed the opinion that it 
was more realistic and if a certifi- 
cate of accreditation is to have 
value it must represent good adap- 
tation of the methods of procedure 
according to the size, type and re- 
sources of the hospital. 

There were 22 initial surveys in 
1960, that is, hospitals which were 
surveyed for the first time. Of 
these, two received full accredita- 
tion status and 9 were provisional- 
ly accredited; so 50 per cent of 
them failed to obtain accreditation 
classification. Dr. Taylor noted con- 
clusive evidence that hospitals 
which have had a prior visit by a 
representative of Council have a 
better chance of acquiring accredi- 
tation standing on first survey. It 
is a matter of regret to Council 
that limitation of financial and 
personnel resources do not permit 
more educational visits and “dry 


runs” of hospitals before the first 
formal survey is undertaken. 


Surveys by Hospital Size 


There appears to be a small in- 
crease in relative participation of 
the smaller hospital in Canada but 
their over-all participation remains 
disappointingly low. Approximately 
half of the eligible hospitals in 
Canada have fewer than 100 beds 
but there were only 50 surveys done 
on this group. There were 59 sur- 
veys of hospitals having between 
100 and 200 beds and 49 of hos- 
pitals having more than 200 beds. 
Statistics available in the office of 
the executive director do not in- 
dicate that it is more difficult for a 
small hospital than for a large one 
to obtain accreditation status. 


Activities of Committees on 
Standards and Mental Hospitals 
The Committee on Accreditation 

Standards and that on Standards of 
Mental Hospitals continued their 
work during 1960. Considerable 
progress has been made in develop- 
ing standards and survey procedur- 
es for mental hospitals and it is 
hoped that further work of these 
committees in 1961 will result in 
approval by Council of principles 
and methods of procedure for sur- 
veying mental hospitals by 1962. 
The Standards Committee noted 
the excellent work done by the 
Joint Commission on the Accredita- 
tion of Hospitals in their revision 
of standards which was approved in 
December 1960. In keeping with the 
policy of close liaison between the 
two organizations and maintaining 
staridards at the same level in the 
United States and Canada, this 
committee will continue to study 
Joint Commission Standards and 
Methods of Procedure and make 
appropriate recommendations for 
changes in Canadian standards as 
(Concluded on page 98) 
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The Dietitian’s Réle 
(Concluded from page 51) 


actual foods allowed, are used alter- 
nately. 

The diagram indicates the phases 
of a typical metabolic balance study. 
During the adjustment phase of ap- 
proximately four to eight days, the 
diet is planned, taking into account 
the requirements of the investiga- 
tion and the pattern suggested by 
the diet history. Several trial diets 
may be required before a final diet, 
suitable for the entire study, is 
achieved, It takes time to ascertain 
those foods which will retain ap- 
petite appeal for weeks or months 
and to determine the quantities of 
the various foods that should be 
offered. Children, for instance, may 
often have grown to hate a “fa- 
vourite” food after having eaten 
it repeatedly for one week. Usually, 
simple, somewhat bland foods are 
most satisfactory. 

Having adjusted the diet, a sub- 
sequent stabilization phase of ap- 
proximately one week is provided, 
during which the constant intake of 
the fina] diet allows stabilization 
of the metabolic processes of the 
body. During this time, important 
dietary preparations are made. All 
items of food to be used during 
the entire study are purchased and 
prepared for storage. Each food 
should be from a single source or 
lot; for instance, beef is obtained 
from one animal, canned foods 
from one lot number, bread from 
one baking, chickens from one 
flock, and so on. Perishable foods, 
sufficient in quantity for the dura- 
tion of the study, are pre-portioned 
and frozen. In the case of such 
foods as milk and potatoes, it may 
be desirable, under certain circum- 
stances, to use the dehydrated 
forms. 

Preparation must be uniform to 
avoid variations in the nutritional 
value of the foods served, All food- 
stuffs are weighed on a balance. 
Each food item is prepared separ- 
ately from individually calculated 
recipes; each ingredient of the re- 
cipe is weighed and the method of 
preparation is strictly standardized. 
For example, if two patients are 
having rice pudding, single por- 
tions are prepared for each patient. 

The actual balance study is com- 
prised of two phases—the baseline 
phase and the assessment phase. 
Each of these is subdivided into 
periods, usually of four to six days. 
Markers ingested at the beginning 
of each new period serve to define 
the manner in which faecal collec- 
tions should be separated to cor- 
respond with the periods. After 
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satisfactory completion of a suit- 
able number of baseline periods, the 
variable under investigation is in- 
troduced, and the patient’s metabo- 
lism is again studied by a similar 
series of assessment periods. By 
this means it is possible to deter- 
mine the effect of a specific va- 
riable (for example, a new drug, 
alteration in phosphorus intake, 
et cetera) upon selected aspects of 
the patient’s metabolism. 

Throughout these phases the net 
balance of certain specified nu- 
trients is ascertained. In actual 
practice, the net balance of a given 
factor or factors is determined by 
subtracting from the net intakes of 
that factor, the total amount ex- 
creted in the urine and faeces dur- 
ing the same period. 

Usually, intake figures are deriv- 
ed from chemical analyses of a 
duplicate diet. At prescribed inter- 
vals during a study, an extra 24- 
hour food allowance is weighed 
and prepared in exactly the same 
manner as it would be for the 
patient. This 24-hour food allow- 
ance is then homogenized, an ali- 
quot is taken and an analysis is 
made of the various food factors 
under study, Ordinarily, duplicate 
diets are analyzed at the beginning 
of a study, at its mid-point, and 
at its conclusion, to ensure constan- 
cy of preparation and to guard 
against possible deterioration of 
nutrients during storage. In order 
to compute the net intake per 
period, all food rejected during the 
period is pooled and similarly ana- 
lyzed, as is any vomitus that may 
have occurred. The net intake is 
computed by subtracting the 
amounts rejected from the amounts 
offered (as determined by analysis 
of the duplicate diet). 

The concluding phase shown in 
the diagram is concerned with var- 
ious tests for the completion of the 
study. 


Other Techniques 


In addition to balance studies, 
other specialized forms of dietary 
control are employed in metabolic 
research. The “control diet” has 
many characteristics of the “bal- 
ance diet” but, usually, reference- 
manual figures are used to compute 
intakes. The “control diet” may al- 
low differing daily menus, provided 
the intake of one or more specified 
substances remains relatively con- 
stant, In patients with fluctuating 
food intakes, the required constan- 
cy of the specified substance is 
often achieved by administering 
calculated supplements of the sub- 
stance (e.g. NaCl.) at the end of 


the day to make up for unsatisfac- 
tory food consumption. 

Many novel dietary problems 
arise to challenge both the ingenui- 
ty and patience of the research 
dietitian. It is the element of the 
unexpected along with the discipline 
of research which gives to this field 
of dietetics its unique interest. 


Recommendations 

The authors venture to make 
certain recommendations and obser- 
vations about the position of the 
research dietitian and about the 
operation of the dietary service for 
the metabolic ward, Although it 
must be realized that circumstances 
will influence individual arrange 
ments, the following suggestions 
may be useful to others concerned 
with the operation of metabolic 
wards. 

1. The acacemic qualifications 
for the position of research diet- 
itian remain an unresolved ques- 
tion. Apart from considerations of 
postgraduate training, however, the 
most important personal attribute 
is some previous indication of 
academic proficiency and an apt- 
itude for meticulous uncompromis- 
ing accuracy. An interest in re- 
search is important. 

2. The position should be a full- 
time appointment and administra- 
tively it should be treated as a re- 
search position — the dietitian 
should be a co-worker rather than 
a technician. 

3. The position of research diet- 
itian carries with it the following 
responsibilities and duties: 

(a) planning and administration of 
balance and control diets. 


(b) satisfactory integration of the 
patient with the nutritional aspects 
of the investigation. 

(c) membership in an investigative 
team as consultant regarding the nu- 
tritional aspects of metabolic re- 
search. 

(d) participation in some individ- 
ual research project, depending on 
academic background and the avail- 
ability of time and facilities. 


4. The research dietitian should 
be directly responsible to the phy- 
sician-in-charge of the metabolic 
unit in all matters pertaining to 
patient care and investigation. In 
matters pertaining to the ordering 
and control of foods and the main- 
tenance of food service equipment, 
she is responsible to the chief diet- 
ition. 

5. A full-time service assistant or 
dietary aid should be considered a 
necessity. 

6. The metabolic kitchen should 
be a_ self-contained food service 
unit. Preferably it should adjoin 
the metabolic ward. @ 
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MODERN TRENDS IN UROLOGY 
(Second Series). Edited by Sir Eric 
Riches, M.C., M.S., F.R.C.S. Pub- 
lished by Butterworth & Co. (Can- 
ada) Ltd., Toronto. 1960. Pp. 287. 
Illus. Price $14.00. 

This volume is a completely new 
second series showing the great 
advances made in the field of 
urology since the first series was 
published. The biochemical as- 
pects of renal disease are given 
a chapter to themselves. A full 
account is given of hypertension 
due to renal artery disease. There 
is a comprehensive survey of the 
uses of the small and large intes- 
tines in urology. Also to be found 
in the book is an excellent section 
on infertility, a subject much ig- 
nored in the past. Pathology has 
not been forgotten; and the in- 
continence of urine due to many 
different causes is fully discussed. 

The various papers in this work 
strike a realistic balance between 
medicine and surgery, making the 
volume not only of great interest 
to urologists, but also of much 
value to biochemists, radiologists, 
radiotherapists, gynaecologists, 
pathologists, general surgeons and 
physicians. 


NEUROLOGICAL AND NEURO- 
SURGICAL NURSING. Third 
edition. By C. G. de Gutiérrez- 
Mahoney, M.D., and Esta Carini, 
R.N., Ph.D. Published in the United 


Price $6.50. 


The contents of the book have 
been so organized that the reader 
may obtain knowledge which is 
essential to give or supervise the 
special pre-operative and _ post- 
operative nursing care required 
by patients with neurosurgical 
diseases. The fundamentals of 
neurological anatomy and _physi- 
ology have been included to make 
an intelligent approach to the 
nursing care plan possible. The 
more common neurological dis- 
eases and their treatments are 
also discussed. 


Since publication of the second 
edition in 1956, notable progress 
has been made in the fields of 
neurology and neurological sur- 
gery. The character of the book 
remains unaltered; however, the 
diagnostic study of the patient 
has been revised, particularly in 
regard to the field of roentgeno- 
graphy. 
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MODERN TRENDS IN CARDIAC 
SURGERY. Edited by H. R. S. 
Harley, M.S., F.R.C.S. Published by 
Butterworth & Co, (Canada) Ltd., 
Toronto. 1960. Pp. 294. Illus. Price 
$14.00. 


The subject matter in this book 
has been chosen to cover aspects 
of current interest, and to point 
the way to the future. Full weight 
has been given to new techniques 
such as hypothermia, deep hypo- 
thermia, and extracorporeal cir- 
culation. The volume is not a text- 
book, and it makes no attempt to 
discuss the whole field of the sur- 
gery of the heart and great ves- 
sels. As a complement to the chap- 
ter on history, which starts this 
book, there is a final one on the 
future of cardiovascular surgery. 
The consultant, the trainee and 
the general practitioner should 
all find this account of current 
practice and future possibilities 
stimulating and interesting. 
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Illuminated Dial Telephones 

The Ross Memorial Wing of the 
Royal Victoria Hospital, Montreal, 
Que., will have 115 new Princess 
telephones installed in patients’ 
rooms. Weighing about half as 
much as previous models, and much 
lower and slimmer, the Princess 
model has illuminated dial which 
shines brightly in darkness enough 
for note taking when the handset 
is lifted. These features have ob- 
vious advantages for bed patients, 
but the design of the telephone 
was also considered for the admin- 
istrative departments of the hos- 
pital. 


U. of T. Establishes Research Unit 

A Rheumatic Disease Research 
Unit is to be established by the 
University of Toronto, through 
grants from the Canadian Arth- 
ritis and Rheumatism Society 
totalling $125,000 in the next five 
years. 

Dr. Wallace Graham has been 
promoted to associate professor 
of medicine at the University and 
appointed to head the unit. He 
has been director of the arthritis 
unit at Sunnybrook Hospital for 
the past 15 years. 

There will be no new construc- 
tion. The unit will comprise cer- 


tain beds assigned by the Toronto 
General Hospital and the Queen 
Elizabeth Hospital to be occupied 
by patients whom the unit wishes 
to study. Later, additional staff 
members will join Dr. Graham, 
and special laboratory facilities 
will be built as part of the gen- 
eral university expansion plans. 


New Wing Added in Petrolia 

A 46-bed wing was opened recent- 
ly at the Charlotte Eleanor Engle- 
hart Hospital in Petrolia, Ontario. 
The cost of the new addition com- 
pletely furnished was approximate- 
ly $425,000 which was financed 
through grants and donations. 

The first floor of the new wing 
contains 16 semi-private wards 
with two beds in each room, An 
intercommunication system enables 
patients to have direct contact with 
the nursing station. The new mater- 
nity department and delivery suite 
is located on the second floor as well 
as a diet kitchen and _ suspect 
nursery. 

A central kitchen to serve all 
meals has also been added in the 
new wing with all the modern 
equipment and facilities. The 
kitchen in the old wing will cease 
to function. A cafeteria for about 
30 persons has also been provided. 

Proposed future renovations in 
the hospital will provide a com- 
plete out patient department includ- 
ing x-ray and emergency operating 
room, a children’s ward, enlarged 
administration facilities and gen- 
eral alterations throughout the old- 
er wards. 





New Cancer Laboratory 

The University of Western On- 
tario board of governors have an- 
nounced that a $500,000 cancer re- 
search laboratory will be in opera- 
tion at the university in July, 1961. 
The research building will be con- 
nected to the Kresge School of 
Nursing building on one side and 
the Basic Medical Science building 
on the other, so there will be max- 
imum collaboration and co-opera- 
tion. The cancer research labora- 
tory will follow the pattern set by 
the establishment of similar bodies 
at the Universities of Saskatch- 
ewan and British Columbia. The 
Ontario Cancer Society will finance 
the building and equipping of the 
laboratory; the Canadian Cancer 
Institute wil! support research and 
provide staff, and the university 
will recruit researchers. 


I can resist everything except 
temptation. Oscar Wilde 
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Jewish General WA Raises $103,000 


A total of $103,000 was raised by 
the Women’s Auxiliary of the 
Jewish General Hospital, Montreal, 
Que., during 1960. The auxiliary 
donated a gift of $25,000 to the 
hospital over and above its regular 
commitments, to mark its silver 
anniversary, celebrated last year. 
The auxiliary, in its 25 years of 
activity has increased its member- 
ship 100 per cent and has raised 
$500,000 for the hospital. 

The life-saving fund, which pro- 
vides financial aid to needy patients 
to purchase drugs, special nurses, 
and life-saving equipment as well as 
supporting a social worker for the 
tumor clinic, collected $27,000 in 
1960. The auxiliary provided an 
intermittent compression unit, 
examining tables, five television 
sets, and grants to the medical 
library, the general research fund 
and the department of volunteers. 
Funds were also allocated to the 
Diabetic Day Care Centre, and 
$25,000 donated to the department 
of psychiatry. The department of 
haematology received a research 
grant of $5,000, and $6,000 was 
allocated for two medical research 
scholarships. 


Sale of Photos Brings Profit 


The treasurer’s report of the 
Ladies’ Auxiliary of the Calgary 
General Hospital, Calgary, Alta., 
showed that the largest profit dur- 
ing the year was made on the sale 
of photographs of new-born babies. 
The pictures brought the associa- 
tion $1,705, and the spring tea and 
sale recorded $1,193. Disbursements 
for the year included the purchase 
of hospital equipment worth 
$2,490. 


High School Volunteers at 
Cornwall General 

Newest volunteer workers at 
Cornwall General Hospital, Corn- 
wall, Ont., are some 40 high school 
students. Known as Junior Auxil- 
iary Volunteers, the girls take turns 
assisting nurses and nursing as- 
sistants in the paediatric wards. 
Each volunteer is called upon once 
in two weeks to spend an hour and 
a half helping with the young 
patients. 

The idea of enlisting junior 
volunteers, was put into operation 
by the women’s auxiliary to the 
hospital. By talking to the young 
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patients, reading to them, changing 
diapers and performing other tasks, 
these volunteers not only bring 
comfort to the children, but also 
relieve the pressure on nurses and 
nursing assistants. For those who 
are planning careers in nursing, 
the volunteer ward duties offer 
good training and an insight into 
learning. 


Reddy WA Reports Busy Year 

A total of $7,600 was raised by 
the Women’s Auxiliary, Reddy 
Memorial Hospital, Montreal, Que., 
during 1960. Most of this money 
came from the 10th anniversary 
ball, which netted $1,150, and the 
theatre fair. The theatre night, 
which is an annual event will be 
held this year on May 10 in the 
auditorium of the Town of Mount 
Royal, 

Last year the auxiliary completed 
its three-year hospital redecorating 
and refurnishing project, at a cost 
of $22,000. Gifts to the hospital 
included an electrical therapeutic 
unit complete with accessories, a 
photo-electric colorimeter and a 
chart carrier. Approximately 5,000 
books and magazines were circulat- 
ed among the patients by the 
library. 

Projects for the coming year in- 
clude the opening of a canteen and 
gift shop in the hospital, and the 
purchase of a respirator for the 
operating room. 


Guild’s $5,000 Aids 

Children’s Hospital 
Lieutenant Melville Wood Guild 
members added $5,200 to the re- 
sources of The Children’s Hospital 
of Winnipeg, Winnipeg, Man., dur- 
ing the past year. Money raising 
projects included selling advertis- 
ing for a concert program, a rum- 
mage sale, auction sale, baby sit- 
ting, a coffee party, gift and home- 
baking sale, sale of llama slippers 
from Peru, and sale of calendars. 


Auxiliary Adopts 

Lonely Patients 
The Women’s Auxiliary of the 
Verdun Protestant Hospital, Mont- 
real, Que., has a “Forgotten Pat- 
ient” committee through which a 
patient without friends or visitors 
may be “adopted” either by a group 
or an individual who undertakes to 
send letters, cards, books, maga- 
zines, et cetera. The contribution 
to the morale and self-esteem of a 


lonely patient who receives such 
simple remembrances from the out- 
side world is inestimable. 


Yarmouth Gets $2,000 

The Ladies’ Auxiliary of Yar- 
mouth Canadian Legion presented 
$2,000 to the Yarmouth Hospital, 
Yarmouth, N.S. The money will 
be used towards equipping a four- 
bed ward in the new hospital now 
under construction. The auxiliary 
is planning to raise an additional 
$500, which will then cover the 
total cost. 


Hospital Emergency Room 
In Operation 


A year long project of the Ladies’ 
Auxiliary to the Morden District 
General Hospital, Morden, Man., 
has been completed with the pre- 
sentation of a cheque for $924 to 
the hospital. This amount covers 
the cost of equipment necessary to 
provide an emergency treatment 
ward. Equipment such as required 
would have taken several years to 
acquire without the help of the 
auxiliary. During that time, delays 
in treatment, particularly in severe 
highway accident injuries, could 
have had serious or even fatal re- 
sults on the many people needing 
urgent attention. 


P.E.I. Junior Ladies Complete Project 

A project to supply desks for 20 
rooms in the nurses’ residence of 
the Prince Edward Island Hospital, 
Charlottetown, P.E.I., has been 
completed by the Junior Ladies’ Aid. 
The project, costing some $4,000 
supplied 20 double desks as well as 
chairs, bookcases and lamps. Money 
for the project was raised by the 70 
members through the spring fash- 
ion show and a business men’s 
luncheon. 


Program for Treatment of 
Rheumatic Fever 

The provincial health branch of 
British Columbia has participated 
for the last year and a half in a 
program for rheumatic fever pro- 
phylaxis. The purpose of the pro- 
gram is to prevent subsequent 
streptococcal infection and recur- 
rent attacks of rheumatic fever in 
children. 

The program was established as 
a joint venture between the local 
health unit and medical association 
in each of the areas. Applications 
are accepted by a committee on re- 
quest of a private physician. By 
July of last year 200 children 
were benefitting from the program. 
Provincial health officers have been 
asked to extend the facilities to 
accommodate more children. 
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do 
YOu 
have a 
“special area’ 
floor covering 
problem ? 


famous vinyl 
ULTA-MAT link 


in a choice of 9 fade-free 
colours 


- 
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Your *MacEachern man has all the answers! 


Generally the choice of a ‘special use’ floor covering is dictated by certain specific 

needs—and your MacEachern man can offer a type to suit every requirement ! Carpeting ... Mats... 
Matting . . . Made in vinyl, rubber, sisal or hemp—you name it, your MacEachern man has it! 
MacEachern s famous hard-wearing ‘Tintawn’”’ for office, corridor or restaurant traffic areas! 
MacEachern’s ulta-mat the new vinyl link mat, tailored exclusively to your colour 

and design specifications! MacEachern’s new reversible heavy duty mat—the “Traffic-Master.” 

These, and many other specially developed fluor coverings, enable your MacEachern 

man to provide a “‘tried—and true” matting fir your needs. Phone or write him now— 

he’s a floor care specialist . . . and he’s free! 


Gordonf\ Mackachern, Ltd. 


FLOOR FINISHING SPECIALISTS 
21 McCAUL STREET, TORONTO 28, ONT. ¢ PHONE EM. 2-2561 
Branches: in Hamilton, Port Arthur, London, Windsor, Winnipeg, Manitouwadge. DISTRIBUTORS: W. E. Greer Ltd., Calgary & 
Edmonton, Alberta « C. C. Falconer & Son Ltd., Winnipeg, Manitoba « Furnace Engineering Co. (Conado) Ltd., 
Quebec « Cody's Limited, Saint John, New Brunswick « itary Products Limited, St. John's, Nfld. 
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What HIGH VACUUM Sterilization 


can mean 
for your hospital 


by Richard D. Castle 


e@ The concept of High Vacuum Sterilization was first de- 
veloped by scientific interests in England. In a research 
project to evaluate the best system of sterilization for use in 
a national hospital modernization program, both the con- 
tinental “partial vacuum” system of air removal and our own 
concept of “downward displacement” were studied. Both 
were found deficient. The high vacuum system has since been 
adopted as the national standard in England. 


@ We feel most fortunate in being associated with one of the 
early participants in this program—the Drayton Regulator 
& Instrument Co., Ltd., of England. Drayton’s high vacuum 
controls are today recognized as the industry standard and 
the company has already converted over 200 English installa- 
tions to the high vacuum system. 


@ The same problem the English have faced and begun to 
eradicate exists in this country today—namely the inability 
of the conventional sterilizer to assure efficient, totally effec- 
tive air removal under all conditions. 


@ Air, of course, acts as a barrier to steam penetration, 
slowing and sometimes even preventing the attainment of 
bactericidal conditions. Under present systems, the speed 
with which air can be removed, and the certainty of its 
removal, depend almost entirely upon the size and density of 
the individual sterilizer load, as well as the manner in which 
packs have been wrapped and placed in the sterilizer. 


ein a test, four seemingly identical packs were placed in 
varied positions in the chamber of a sterilizer. One reached 
sterilizing temperature in 5 minutes, another in 25 minutes, 
with the third and fourth falling in between. Since there has 
been no way to accurately estimate the time necessary for air 
removal and heatup in any given case, only gross approxima- 
tions of overall sterilizing time have been applicable, and 
these only with addition of ample and varying safety margins. 
Under these circumstances, it is not surprising to find one 
hospital routinely sterilizing dry goods for 30 minutes at 
250°F, another for 60 minutes, and still another for 90 min- 
utes. Standardization, with the safety and efficiency it brings, 
has been impossible. 


@ With the advent of the newly-developed Castle-Drayton 
OrthoVac High Vacuum System, however, such standardiza- 
tion becomes feasible in this country for the first time. 


@ The OrthoVac System utilizes a high-efficiency vacuum pump 
to draw a near-absolute vacuum in the sterilizer before steam is 
introduced. So effective is this removal that steam penetration and 
load heatup are practically instantaneous. Absolute uniformity 
of temperature is obtained throughout the load within a pre- 
dictable period. The result is sterilization which consumes far 
less time, incurs less damage to goods processed, and reduces 
the process to mathematical certainty. 


@ Certain essentials, we have found, are necessary to make 
the system practical under hospital working conditions. 
First, the vacuum system used must remove enough air so 
that no variation in the time necessary for steam-air inter- 











NO. 1 IN A SERIES 


This is the first in a series of 
articles on High Vacuum 
Sterilization. Its purpose is to 
examine the significance of 
this new process. Its author is 
Richard D. Castle, head of 
Research and Development, 
Wilmot Castle Company, 
Rochester, N. Y. Working 
with the Drayton Regulator & 
Instrument Co., Ltd., Castle 
has developed the OrthoVac* 
High Vacuum Sterilizer, first 
models of which will be in- 
stalled this year in U. S. 
hospitals. 




















change occurs. This requires a vacuum of less than 20 mm 
absolute. Furthermore, the vacuum system must be con- 
trolled so as to produce precisely the same degree of vacuum 
during each cycle. To accomplish this, we are using a com- 
pensated absolute pressure switch which automatically 
maintains a precise pre-set degree of vacuum during each 
cycle, regardless of barometric pressure fluctuation or height 
above sea level. 


@ Secondly, to standardize procedure and eliminate pos- 
sibility of error, a device known as a time-temperature in- 
tegrator is essential. This device automatically and continu- 
ally adjusts the exposure period to reflect the temperature in 
the load, following established thermal death curves. Human 
error in temperature selection is avoided, fluctuations in 
steam temperature are automatically compensated for, and 
the load is exposed to temperature for the minimum time 
necessary for kill through use of this device. 


@ Aside from the increased safety of the process, a number 
of other significant contributions are made by the OrthoVac 
High Vacuum System. ' 


@A typical “dry goods” cycle takes just 15 minutes from 
beginning to end, compared to the present-day 60-90 minute 
cycles. By drawing a “‘post-vacuum” at the end of the cycle, 
residual moisture is “‘boiled’’ away under reduced pressure 
and the load returned to its original state of dryness. This not 
only accelerates drying, but cools by evaporation so that the 
load may be handled comfortably. 


@ Owing to the much shortened overall cycle and the virtual 
absence of air, fast-killing temperatures up to 275°F can be 
routinely used for fabrics, with considerably less deterioration 
than by conventional methods. 


@ Sterilizers may be loaded to capacity—an increase of 
approximately 25% for every existing “dry goods”’ sterilizer. 


@ More effective air removal increases, too, the number of 
items which can be sterilized in steam. Small bore items such 
as capillary tubes, needles and goods packaged in permeable 
material such as paper, nylon autoclave film or cardboard 
containers, formerly difficult or impossible to sterilize in 
steam, may now be routinely processed. 


@ First production models of the OrthoVac Sterilizer will be 
installed in hospitals this year. Based on Drayton’s experience 
in England, we have developed the OrthoVac System as a control 
console which, in many cases, will permit on-the-job conversion 
of existing “downward displacement”’ sterilizing equipment. 
The console design, we feel, will allow hospitals to convert 
present sterilizers to the safer, more efficient high-vacuum system 
without spending the additional funds necessary to purchase a 
complete new sterilizer, or altering present sterilizer facilities to 
accommodate additional sterilizing equipment. 


For further information on OrthoVac write for Bulletin H-283 
WILMOT CASTLE COMPANY, 1103 E. Henrietta Rd., Rochester 18, New York 


*Trademark Wilmot Castle Company 


CANADIAN DISTRIBUTORS CASGRAIN & CHARBONNEAU LTD, Montrec! THE STEVENS COMPANIES - Toronto . Calgary - Winnipeg - Voncouver 


Subsidiary of Ritter Company Inc. 








recent federal grants 





Construction and Renovation 


A medical laboratory service in 
the north-western area of New 
Brunswick will be established at 
Edmunston, with the assistance 
of a grant amounting to $52,600. 
It will operate under the New 
Brunswick provincial laboratories 
system and will serve six small 
hospitals in the counties of Mada- 
waska and Victoria. 

New construction and renova- 
tions to the Baldur Medical Nurs- 
ing Unit, Baldur, Man., will be 
assisted by a grant of $33,800. 
Active treatment bed capacity will 
be increased from six to 17 and 
alterations will provide additional 
areas for operating room, x-ray 
and other departments. 

The Raymond Municipal Hos- 
pital, Raymond, Alta., will receive 
a grant amounting to $10,000 to 
assist in increasing its present 
bed capacity from 18 active treat- 
ment beds to 23. The operating 
room, delivery room, x-ray, labora- 
tory and emergency departments 
will all be improved and the ca- 
pacity of the nursery enlarged. 

A grant of $91,300 was award- 
ed towards the modernization of 
four wards at the St. John’s Gen- 
eral Hospital, St. John’s, Nfld. In- 
cluded in the renovations will be 
new washrooms, sterilizing facili- 
ties, modern lighting, and eleva- 
tor and stairways. Some 84 pa- 
tient beds will be affected by the 
improvements. 

An increase of 47 active treat- 
ment beds, 32 nursery bassinets, 
50 chronic care beds and 19 beds 
for nurses will be provided for 
in a new addition to Our Lady of 
Fatima Hospital, Ste-Anne de la 
Pocatiére, Que., with the assist- 
ance of a grant amounting to 
$258,200. The new building will 
also include medical and admin- 
istration areas. 

The New Liskeard and District 
Hospital, New Liskeard, Ont., will 
receive $9,750 for the construc- 
tion of a new two-storey nurses’ 
residence with accommodation for 
13. 

The Pembroke General Hospi- 
tal, Pembroke, Ont., is also build- 
ing a new nurses’ residence, with 
the assistance of a grant amount- 
ing to $118,100. The four-storey 
structure will provide accommo- 
dation for 91 nurses and a train- 
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ing school. When the new con- 
struction is completed, the 44 beds 
now occupied by the nurses will 
be released to provide accommo- 
dation for the Home for the Aged. 

The Pembroke Cottage Hospital, 
Pembroke, Ont., will receive a 
grant of $94,100 to assist in new 
construction and major renova- 
tions which will increase active 
treatment bed accommodation -by 
38 beds, and improve the operat- 
ing room and emergency depart- 
ment. 

At London, Ont., the Victoria 
Hospital, assisted by a grant of 
$37,800 will carry out renovations 
to its pathological chemistry sec- 
tion which will result in an up-to- 
date laboratory for biochemistry 
and haematology. 

The West Lincoln Memorial 
Hospital, Grimsby, Ont., will re- 
ceive $50,000 to be used to help 
build a second storey over the ex- 
isting north wing to accommodate 


an additional 25 beds. . 
A grant of $309,000 to the Peel 
Memorial Hospital, Brampton, 


Ont., will assist in new construc- 
tion which will increase accom- 
modation to 166 active treatment 
beds, 32 nursery bassinets and 
provide additional areas for the 
pharmacy, x-ray, autopsy, operat- 
ing and delivery departments. 
Renovations will result in new 
laboratories, nurses’ stations, and 
utility rooms. 

Active treatment bed accom- 
modation at the Metropolitan Gen- 
eral Hospital, Windsor, Ont., will 
be increased by 66 beds with the 
assistance of a grant amounting 
to $132,000. The new building will 
also contain a delivery suite and 
an orthopaedic operating room. 

The Ontario Crippled Children’s 
Centre, Toronto, Ont., is erecting 
a new building costing over four 
million dollars. A $460,400 grant 
will assist in providing 105 con- 
valescent beds for the rehabilita- 
tion of crippled children, three 
interns’ beds, and such treatment 
areas as a swimming pool, gym- 
nasium, psychology, physio- 
therapy, x-ray, speech and occu- 
pational therapy departments. 

The Turner Valley Municipal 
Hospital, Turner Valley, Alta., will 
receive $17,100 to increase accom- 
modation to 25 active treatment 
beds and make improvements to 
the x-ray, delivery room and 


emergency department. A nurses’ 
residence to accommodate nine 
nurses will also be constructed. 

At Taber, Alta. a grant of 
$26,000 will be used by the Taber 
Municipal Hospital to provide a 
new maternity floor with 20 beds, 
and enlarged nursery and deliv- 
ery room facilities. Improvements 
will also be made to the out- 
patient and emergency depart- 
ments. 

The Mannville Municipal Hos- 
pital, Mannville, Alta., will add a 
new patient wing consisting of 
12 beds and a nursery with the 
aid of a grant amounting to $13,- 
600. The addition will enable the 
second floor of the present build- 
ing to be used for staff quarters. 

The Edmonton General Hospi- 
tal, Edmonton, Alta., will receive 
$231,300 which will be used to 
construct new accommodation and 
increase the hospital’s rated bed 
capacity to 488 and 103 bassinets. 

New construction at the Royal 
Alexandra Hospital, Edmonton, 
Alta., will be assisted by a grant 
of $616,000 toward the costs of 
a new 616-bed hospital with op- 
erating rooms, laboratories, x-ray 
and emergency departments, a gen- 
eral administration area and 
teaching facilities. It will also 
provide for 29 intensive care beds 
and a psychiatry department. Most 
of the present hospital facilities 
will be retained for maternity, 
paediatric, isolation and rehabili- 
tation departments. 

Rosthern Union Hospital, Ros- 
thern, Sask., will receive $16,700 
which will be used to assist with 
the construction cost of an addi- 
tion to the existing hospital which 
will provide accommodation for 
10 new active treatment beds. 

Construction of an addition to 
the Leader Union Hospital, Lead- 
er, Sask., will be assisted by a 
grant of $97,400 and will raise 
hospital bed accommodation from 
21 to 36, provide a 10-bassinet 
nursery as well as new pharmacy, 


physiotherapy, laboratory, x-ray, 
emergency and public health 
areas. 


The Meadow Lake Union Hos- 
pital, Meadow Lake, Sask., will re- 
ceive $2,000 which will assist in the 
remodelling of the nursery, cen- 
tral supply room and kitchen, and 
provide larger areas for the phar- 
macy and emergency out-patient 
department. 

At Moosomin Union Hospital, 
Moosomin, Sask., a grant of $1,300 
will be used to winterize and re- 
wire the nurses’ residence. 


(Concluded on page 114) 
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from Sweden 





PRECISION HOSPITAL EQUIPMENT 


to Canada 


iF- We Mie leiie me @t-laclelalie 


nic, suppliers 

al gases to Cana- 
hospitals, now also 

offer the finest in precision 
hospital equipment... the 
AGA line from Sweden. 
Known and used through- 
out the world, AGA equip- 
nent is unequalled in qual- 
yhly ompetitive in 


rice. Complete literature 


available upon request. 


AGA Precision Hospital Equipment 
e General anaesthetic apparatus 
Incubators 
Oxygen therapy equipment 


Injector suction devices 


natic Heart-lung machine 


2¢. 
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when parenteral therapy is indicated 


an full broad-spectrum effectiveness'*” 
CHLOROMYCETIN Succinate offers the clinician a broad range of 


a antimicrobial efficacy... provides rapid and 
Impo all effective blood and cerebrospinal fluid 
levels. It has been used successfully 


i e ni h eT of a in Gram-positive and Gram-negative 


s « . infections susceptible to 
Ist il ay IS e CHLOROMYCETIN— 
such as H. influenzae 


& 
meningitis, certain septicemias, typhoid fever, other 
aml y Salmonella infections and rickettsial diseases. ** 








CHLOROMYCETIN* Succinate 


(chloramphenicol sodium succinate, Parke-Davis) 


high tissue tolerance” 
CHLOROMYCETIN Succinate is extremely well tolerated; only minimal local 


reaction has been encountered at the site of injection. Even infants and young 
children showed “no induration, tenderness, or sloughing...” in spite of 


intensive intramuscular therapy for as long as 10 days.’ J 
ease of preparation 


Highly soluble and easy to prepare as an aqueous solution, CHLOROMYCETIN 
Succinate can be administered alone or added to aqueous parenteral fluids. It is 
hydrolyzed rapidly in the body to the active form of the drug, and peak blood 


levels can be achieved within two hours after a single intramuscular dose.’ 
Supplied: CHLOROMYCETIN Succinate (chloramphenicol sodium succinate, Parke-Davis) is supplied in 
Steri-Vials,* each containing the equivalent of 1 Gm. chloramphenicol; packages of 1 and 10. 
CHLOROMYCETIN is also available in a variety of dosage forms for oral and topical use. 
Chloramphenicol is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately, or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when the patient requires prolonged 
or intermittent therapy. Medical literature available on request. 





References: (1) Ross, S.; Puig, J. R., & Zaremba, E. A.: Antibiotics 
Annual 5:803, 1958. (2) McCrumb, FE R.., Jr.; Snyder, M. J., & Hicken, on oe K c DA | 
W. J.: ibid., p. 837. (3) Payne, H. M., & Hackney, R. L., Jr.: ibid., p. 821. - V Ss 
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PRIVATE 


Kenneth S. McLaren 
Toronto, Ont. 


Students of the Canadian hos- 
pital scene recognize two types of 
hospitals based upon ownership and 
authority to operate. The public 
hospitals (governmental and non- 
governmental) due to their num- 
bers and scope of service have been 
the principal purveyors of hospital 
care, They are termed “public” in 
the sense that their clienteles’ abil- 
ity to pay does not determine their 
admitting policies, they are non- 
profit in character. They are rec- 
ognized as public institutions by 
governments and so qualify as 
recipients of public funds for both 
capital and operating purposes. 
Less well known perhaps, by reason 
of their smaller numbers, sizes, and 
scope of service, are the private 
hospitals of the nation. In contrast, 
the latter, which have traditional- 
ly accepted for care persons whose 
ability to pay is assured, are profit- 
making in character, and are not 
recognized by governments for 
purposes of financial support. How- 
ever, under certain government 
prepayment care plans some may 
qualify. A typical legislative defin- 
ition of a private hospital may read 
as follows: an institution in which 
two or more patients are admitted 
for treatment, operated by a person 
for compensation, other than an in- 
stitution in receipt of provincial 
aid. Whereas public hospitals op- 
erate either under government 
auspices or as voluntary institu- 
tions under the authority of a 


The author is assistant professor, 
department of — administra- 
tion, University of Toronto. 


*For references see page 84. 
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HOSPITALS IN CANADA 


An examination of their numbers, sizes, 


services and governing legislation. 


charter originating from a private 
bill or from an application to in- 
corporate under a provincial cor- 
poration act, private hospitals op- 
erate through the granting by pro- 
vincial authorities of a short term 
license to the owners, for example, 
a company, a partnership, a religi- 
ous group, or an individual. 

To determine the extent to which 
private hospitals participate in the 
total institutional care program of 
the nation and to discover the types 
and extent of government control 
exercised upon them certain statis- 
tical and legislative data relating 
to them have been obtained and 
assembled, The statistical informa 
tion was derived from issues of the 
Canadian Hospital Directory from 
1955 to 1960, from publications of 
provincial and federal departments 
of health, and from publications of 
the Dominion Bureau of Statistics. 
Information describing provincial 
control of the hospitals was secured 
from the private hospital acts and 
accompanying regulations of sev- 
eral provinces. Some of the find- 
ings of the examination and treat- 
ment of the data follow. 


Numbers and Location 


Because of the short terms of 
the licenses and perhaps because 
of variations in community need 
for hospital care from period to 
period, there has always been a 
sizable annual fluctuation in the 
number of private hospitals op- 
erating. Notwithstanding the fluc- 
tuations there is a real indication 
that the incidence of private hos- 
pitals is diminishing throughout 
the country. As shown in Table 1, 
the total number decreased from 
251 in 1955 to 158 in 1960." Where- 


as there has been little percentage 
change since 1955 in the number 
in the Territories, New Brunswick, 
Ontario, and Manitoba, percentage 
reductions ranging from approx- 
imately 20 per cent in Quebec to 
85 and 100 per cent in British 
Columbia and Saskatchewan, re- 
spectively, have occurred elsewhere. 

That the geographic distribution 
of private hospitals has altered is 


shown by the data in Table 2. As 


set forth in the table, the percent- 
age of the total number located in 
British Columbia decreased from 
22 at the beginning of the period 
to four at the end. Less significant 
reductions are shown to have oc- 
curred in the prairie provinces and 
the maritime provinces. In con- 
trast, Ontario’s percentage of the 
total increased from 21 to 32, and 
Quebec’s from 41 to 53, Thus, ap- 
proximately 85 per cent of the na- 
tion’s private hospitals are now 
located in the central provinces. 


Size of the Hospitals 


While the ratio of beds to hos- 
pitals (the arithmetic mean) is in 
this case a less precise measure of 
size than the median owing to the 
imbalance in size distribution, the 
ratios contained in Table 3 may 
serve to depict size relationships 
and trends among the four hospital 
categories adopted by the Canadian 
Hospital Directory. 

As shown in the table the aver- 
age size of all hospitals in the 
country was 133 beds in 1955 and 
146 in 1960. Average sizes of pri- 
vate hospitals have remained rela- 
tively constant throughout the 
period, at a point much below the 
averages for all hospitals. The size 
of federally owned hospitals has 
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TABLE 1 
Distribution of Private Hospitals Among the Provinces*, 1955-1960 


Province 1955 1958 1959 1960 

British Columbia 55 . 28 29 7 
Alberta 10 : 
Saskatchewan 
52 
103 
2 


ou 
DO Co mS OO 


ew Brunswick 


Nova Scotia 7 
Newfoundland 4 
Territories 1 ‘ 1 
Totals 251 253 y 186 y 158 


*No private hospitals were operated in Prince Edward Island during 
the period under study. 


TABLE 2 


Percentage Distribution of Private Hospitals in Five 
Regions of Canada, 1955-1960 
British Prairie 

Columbia Provinces Ontario Quebec Maritimes Total 

y 11 21 41 100 

12 y 5 100 

7 y 100 

10 y 100 

8 y ¢ 100 

8 3: ¢ 100 


TABLE 3 
Bed-Hospital Ratios Within Four Hospital Categories, Canada, 1955-1960 


Public Public 
General Special Federal Private Total 
4 483 25 133 
456 24 133 
433 23 130 
470 2% 138 
470 y 138 
484 : 146 





decreased somewhat, but public The Ownership sub-divide lay-owned private hos- 
general and public special hospi- The ownership of private hos- pitals for each province, the follow- 
tals have increased in size, that of pitals is currently divided between ing data’ set forth the various 
the latter category more signif- lay and religious groups or individ- types of lay ownership in Ontario 
icantly in recent years. uals in the ratio of nine to one. in 1958. License holders fell into 
Data resulting from the annual This division is typical of the period four categories that year as follows 
assignment of private hospitals to under review. Table 5 contains the (the number of hospitals is bracket 
size-intervals by the Directory com- percentage divisions in the provinc- ed for each category) : nurses (13) ; 
pilers have been summarized in es for the period extremes. Relig- physicians (13); industrial firms 
Table 4 for the extremes of the gious ownership is shown to be (7) ; and lay individuals or partner- 
period under study. more significant currently in Alber- ships (16). 
As indicated in table 4 the de- ta and Manitoba than in the other 
crease in the total number of hos- provinces. Of interest in the table Services Provided 
pitals was divided relatively uni- is the reduction in the number of While private hospitals currently 
formly among the intervals of size. provinces containing religious pri- account for 11.5 per cent® of all 


The somewhat larger percentage vate hospitals: in 1955 seven of the hospitals in Canada, their beds 
changes in the higher intervals 11 regions had them, whereas in account for only two per cent‘ of 
suggest that the size of private hos- 1960 only four of the regions had all beds set up. In contrast to public 


pitals has tended to go down, This them. On the other hand, the num- general beds which increased dur- 
observation was strengthened when ber of provinces having lay pri- ing the six year period by 13 per 
median sizes were computed for the vate hospitals decreased by one only cent, and to public special beds, 
years in question. In 1955 the from the beginning of the period which increased by eight per cent, 
median was 17.9 beds and in 1960 under review. private beds are known to have 
it is 17.4, Though it was not possible to (Continued on page 74) 


70 CANADIAN HOSPITAL 











wT =e PS Oe OU"! 
























SIZE 


GLOVES 7+ 


BEFORE AUTOCLAVING 


STERILE SIZE 
/eLoves f % 


— 

















AFTER AUTOCLAVING 


TSI (TIME STERILE INDICATOR) 


15 MIN 4-10) 


LABE L GIVES DIGNITY @ 


CONFIDENCE TO EVERY PACKAGE 







@ NO GUESSWORK 
@ NO PENCIL MARK MISTAKES 


FOR SURGERY AND ALL OTHER DEPARTMENTS 
IT IS CLEAN - CRISP - WHITE - STRONGER 
SEALS - IDENTIFIES - GIVES SIZE - NUMBER AND 

CONDITION OF EVERY ASSEMBLED PACKAGE. SELF- 
STICKING TO ANY WRAPPING MATERIAL. Key Dept. A-60 


; 
| haar 


LABELS 


Ie Coarse 





PROFESSIONAL TAPE CO., INC. 355C BURLINGTON RD. RIVERSIDE, ILLINOIS 


MARCH, 1961 


71 



















Bppasecee 
Bp naan ea 
| Diteeeeea 

eeeeee 


fy 


é 


—- = <a 





A VERSATILE MACHINE WITH 21 TOTALS 
IDEAL FOR HOSPITAL ACCOUNTING 


The National Class 33 accounting machine answers all hospital bookkeeping needs. One multi- 
part form provides patient, insurance company and hospital with a detail record of all patient’s 
charges. Here are the outstanding National “33” features that simplify data processing in a 
hospital office: 


21 TOTALS. Each total functions as an independent crossfooter 

AUTOMATIC CLEARING of all! totals in sequential order 

AUTOMATIC “DETERMINATOR?” initiates proper posting program 

INTERCHANGEABLE PROGRAM BARS provide flexibility in design of forms 

AUTOMATIC “AUTHENTICATOR?” verifies accuracy of balance pickups 

SELECTIVE, ENFORCED DISTRIBUTION simplifies charge and credit accounting 

AUTOMATIC SERIAL NUMBERING. Consecutive numbers controlled 
in posting 

DEBIT AND CREDIT BALANCES automatically printed in 
separate columns 

EASY ERROR CORRECTION and adjustment made with 
reverse key 

ELECTRIC TYPEWRITER encourages full description of 
posting details 






Look in the yellow pages for your nearest National repre- 
sentative. He will be pleased to give you an obligation-free 
demonstration to show how National can simplify book- 
keeping and increase profits for you. 
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THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED, HEAD OFFICE: TORONTO. SALES OFFICES IN PRINCIPAL CITIES 
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Private Hospitals 
(Continued from page 70) 
decreased by 37 per cent during the 

period. 

Examination of services provid- 
ed from the point of view of types 
of beds set up indicates a trend 
toward more general care beds and 
fewer chronic, convalescent, and 
special care beds. This is shown in 
Table 6, which reveals that chronic 
and convalescent care beds made up 
40 per cent of the total in the first 
half of the period under review, 
but only 31 per cent in the second 
half. Similarly, special care beds 
(mental, orthopaedic, tuberculosis, 
et cetera) accounted for about 18 
per cent in the first half, but only 
11 per cent in the second half. 
However, general care beds are 
shown to have gone from 42 per 
cent to 58 per cent between the two 
halves of the six year period, 


50 to 100 
100 to 200 
200 to 300 
300 and over 
Totals 


Data for 1958 for Ontario indi- 
cate that the 53 private hospitals 
of that province were divided clin- 
ically as follows: four provided 
surgical care only; two maternal 
care only; three mental care only; 
and one ophthalmological care 
only; 16 of them provided matern- 
al, medical and surgical care, and 
three provided medical and surg- 
ical, but not maternal care. 

Adaptation of Dominion Bureau 
of Statistics data’ for 1958 re- 
sulted in the following statistics 
which may be considered to de- 
scribe grossly the load picture of 
private hospitals in Canada that 
year—admissions: 100,000 (includ- 
ing newborn: 18,000); outpatient 
visits: 15,000; percentage occu- 
pancy range: 5 per cent (Terri- 
tories) to 91 per cent (British 
Columbia), median: 61 per cent; 
average stay range: 3.3 days (Ter- 


TABLE 4 
Distribution of Private Hospitals by Size, Canada, 1955, 1960 


ritories) to 46 days (British Co- 
lumbia), median: 12 days. 

The extent to which the hospi- 
tals maintained various _ special 
clinical facilities and services is 
revealed by the following approx- 
imate percentage statistics deter- 
mined from 1958 Dominion Bureau 
of Statistics data*: anaesthesia 
facilities and services were main- 
tained in 27 per cent of the hos- 
pitals; basal metabolism in 12 per 
cent; dental in 10 per cent; elec- 
trocardiography in 15 per cent; 
laboratory in 23 per cent; radi- 
ology in 20 per cent; physiother- 
apy in 19 per cent; oxygen therapy 
in 30 per cent; and occupational 
therapy in six per cent. 

Only a limited picture was ob- 
tainable in the sphere of staffing. 
Again the data were derived from 
those compiled by the Dominion 

(Continued on page 80) 


Percentage Change 


—36 
-33 
—40 
-58 

0 

0 
—50 


Percentage* Division of Lay and Religious Ownership of 


Province 


— Columbia 


Alberta 
Saskatchewan 
Manitoba 
Ontario 
Quebec 


New Brunswick 


Nova Scotia 
Newfoundland 
Territories 
Totals 


Private Hospitals, Canada, 1955, 1960 


Lay Ownership 


Religious Ownership 
955 19 


10 


90 1 
*Because in some instances (especially in 1960) the numbers of hospitals 
that entered into the percentage calculations were small, some of the 
percentages are necessarily gross. 


TABLE 6 


Percentage Distribution of Private Hospitals Among 


Type of Hospital 


Three Categories of Hospital, 1955-1960 


Average 
Percentage 
1955-1957 


Average 


1958-1960 


Chronic and Convalescent 40.2 


General 
Special 
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42.1 
17.6 





Percentage 


Average 
Percentage 
1955-1960 


35.7 


49.9 
14.4 
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The World's Finest Clinical Products 


Are now Made in Canada 


The synonym for clinical quality throughout the world, 
Sterilon Products are now produced in Canada to serve 
the needs of Canadian medicine. 


Each piece of Sterilon equipment is guaranteed leak- 
proof, odorless, non-toxic and, where so specified, 
sterile and pyrogen-free. 

For safer patient care and better nursing efficiency, 
insist on the quality and integrity of Canadian-made 
Sterilon Products for your hospital. 


¢ Intravenous and Blood Equipment « Complete Selec- 

tion of Tube Line Items ¢ Sterile Catheters © Pediatric 

and other Special Clinical items ¢ Sterilization and 
Packaging Service 


Lion 
OF CANADA, LTD. 


1700 Lewis Road 
Niagara Falis, Ont. 


























Private Hospitals 
(Continued from page 74) 


Bureau of Statistics. In 1957 pro- 
fessional and technical personnel 
in the following numbers served 
in a full time or part time capac- 
ity in the 200 hospitals on which 
information was available: 880 
graduate nurses; 850 nursing as- 
sistants; 100 nursing assistant 
trainees; 85 orderlies; 15 interns; 
13 physiotherapists; 4 occupational 
therapists; 17 pharmacists; 2 qual- 
ified social service workers. 


Legislative Control 


Most provinces with private hos- 
pitals have enacted special legisla- 
tion governing their establishment 
and operation, just as they have 
done in respect to public hospitals. 
In some provinces the two pieces 
of legislation are contained within 
a single statute; in others they 
are separate enactments. 


It is to be recognized that en- 
actments and accompanying regu- 
lations dealing specifically with 
hospital establishment and opera- 
tion are not the only legislation 
controlling hospitals, Many other 
pieces of legislation having pur- 
poses other than direct institu- 
tional control also bind hospitals in 
one or other program elements. 
Examples of legislation having an 
incidental effect upon hospitals are 
enactments relating to hours of 
work, collective bargaining, the 
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Clair Avenue. 


medical and nursing professions, 
public health, workmen’s compensa- 
tion, and operating engineers. 

In the present analysis the pri- 
vate hospitals acts (or those parts 
of hospitals acts relating to private 
hospitals) of the provinces of Brit- 
ish Columbia, Alberta, Ontario, 
Quebec, and Newfoundland were 
examined to determine the types 
and extent of controls exerted upon 
the hospitals and the similarities 
and differences that exist among 
the provinces concerned. The fol- 
lowing sections contain a summary 
of the control picture obtained 
from the examination of the legis- 
lation. To depict similarities and 
differences the regulatory items dis- 
covered in the legislation are ar- 
ranged in two groups, namely, those 
existing in all or a majority of the 
provinces studied and, those exist- 
ing in a minority (one or two) of 
them. 


Controls Existing in All or 
a Majority of the Provinces 
These controls relate to the fol- 
lowing five aspects of hospital op- 
eration: licensure; office of the 
superintendent; patient registra- 
tion; structural alterations and ad- 
ditions; and inspection, As will be 
noted, each of these aspects is 
regulated fairly rigorously. 
1. Licensure; all enactments re- 
viewed make the operation of a 
private hospital conditional upon 





New Headquarters 


for Ontario Commission 


The Ontario Hospital Services Commis- 
sion moved into its new headquarters early 
last month. This is the first time that all the 
departments of the Commission have been 
under one roof since its establishment two 
years ago, instead of being scattered all 
over the city from Queen’s Park to 135 St. 
The building is spacious 
enough for the extensive activities of the 
Commission and boasts all the modern 
facilities available today—emergency light- 
ing system, mechanical mail delivery, et 
cetera. A spacious cafeteria operated com- 
pletely by the Canadian Institute for the 
Blind has been provided for the staff. 


The new address of the Commission is: 
2195 Yonge Street, Toronto 7, Ontario. 


the issuance of a license by pro- 
vincial authorities. All licenses 
have a life of one year and are 
granted initially upon the _ sub- 
mission of a formal application 
containing such information as the 
qualifications and occupation of the 
applicant, the plan, situation, and 
state of repair of the building, the 
types of patients proposed to be 
cared for, the charges to be levied, 
the services to be rendered, and the 
size and qualifications of the staff 
to be employed. Accompanying the 
application must be an initial fee 
of $5.00 to $20.00 and a statutory 
declaration, Approval of an appli- 
cation is conditional upon evidence 
of facilities conducive to the public 
good and of the good character of 
the applicant. A license may be re- 
newed annually upon payment of a 
$5.00 or $10.00 fee and may be 
transferred to another person if 
the proposed transfer is approved 
by provincial authorities. Revoca- 
tion or non-renewal of a license 
may result from: (a) default in 
payment of the annual fee for a 
period of two months; (b) the 
license having been convicted of an 
offence under the private hospitals 
act or an offence punishable by im- 
prisonment; (c) the building hav- 
ing been found unsanitary or a fire 
risk; and (d) the management of 
the hospital having been found to 
be contrary to the public interest. 
(Continued on page 82) 
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2. Office of superintendent; in 
most provinces. the legislation 
makes mandatory the appointment 
of a superintendent who! may be 
the licensee if the latter fulfils all 
requirements and _ qualifications. 
The superintendent must in most 
provinces be a duly qualified med- 
ical practitioner or a graduate 
nurse and be resident on the prem- 
ises, though dispensation of the 
latter requirement is possible in 
one province, Transfer of the office 
to another qualified person may be 
approved for a period of up to four 
continuous weeks. 

8. Registration of patients: all 
statutes examined contain the re- 
quirement that a patient register 
be maintained in all hospitals. The 
register must contain such details 
as patient’s personal data (age, 
name, abode), practitioner’s name, 
and dates of admission and dis- 
charge (or death), and must be 
available for inspection at all times. 

4. Physical alterations and addi- 
tions: in most provinces plans and 
details of a proposed expansion or 
change are required to be submitted 
to provincial authorities for ap- 
proval. Some enactments stipulate 
further that the alteration or ad- 
dition be carried out in accordance 
with the local building code and 
upon completion be inspected and 
approved by provincial authorities. 

5. Inspection: private hospitals 
in all provinces must be open to 
the inspection of provincial author- 
ities at all times. Obstruction of an 
inspecting official carries a money 
penalty, The enactments specify 
that in the case of charges laid 
following an inspection the burden 
of proof rests upon the person 
charged (i.e. the licensee, the super- 
intendent or both) to prove a per- 
son in a hospital is not a patient, 
a license is valid, the terms of a 
license, and the person apparently 
in charge is not the superintendent. 


Controls Existing in 
a Minority of the Provinces 

In addition to the requirements 
discussed above, the enactments re- 
vealed many others to be met by 
the licensees in one or two prov- 
inces. These additional require- 
ments are grouped below under 
the headings of physical plant, 
professional activities, admission 
and care of patients, and hospital 
personnel. It is to be emphasized 
that each of the stipulations listed 
was rarely found in more than one 
of the acts. 

1. Physical plant: the following 
requisites relating to the hospital 
building are contained in the legis- 
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lation of one or two of the prov- 
inces: (a) patient accommodation 
must be above street level; (b) 
patient rooms must have window 
areas facing the outside and at 
least 1/6 of floor areas; (c) patient 
space allotment must equal at least 
1000 cubic feet per patient; (d) 
there must be adequate heating 
and ventilation facilities; (e) there 
must be an adequately lighted and 
equipped room to be used exclu- 
sively as an operating room or de- 
livery room; (f) suitable refrig- 
erating and sterilizing equipment 
must exist; (g) there must be hand 
basins, water closets, and bath- 
rooms installed in accordance with 
sanitary plumbing requirements; 
(h) each room and hall must be 
equipped with a reliable thermom- 
eter; (i) each patient must have 
his own bed; and (j) there must 
be separate bed accommodation for 
the mother and her newborn. 

2. Professional activities: the 
stipulations listed below are con- 
cerned with professional (medical) 
care of patients, and like those 
above, were found in one or two 
of the enactments only: (a) con- 
sent for surgery must be obtained 
except in cases where delay might 
endanger the patient’s life; (b) 
the recording of a history, phys- 
ical examination, and pre-operative 
diagnosis must precede surgery ex- 
cept in emergent situations in 
which case only a _ pre-operative 
diagnosis is required; (c) operative 
procedures must be described in 
writing by the surgeon; (d) the 
anaesthetist must be a legally qual- 
ified medical practitioner and must 
complete an anaesthetic report on 
the operation; (e) cases admitted 
in a state of threatened abortion 
or upon whom abortive procedures 
are contemplated must be examined 
by two legally qualified medical 
practitioners; (f) all curettages 
must be reported to provincial 
authorities within 24 hours; (g) 
all pregnancy deaths must be re- 
ported to provincial authorities 
within 24 hours; (h) the practice 
of surgery in a hospital is condi- 
tional upon a satisfactory report 
by a provincial inspector regarding 
the sterilizing and other surgical 
equipment in the hospital; (i) the 
practice of surgery is conditional 
upon there being sufficient, quali- 
fied assistants for surgery; (j) 
private hospitals licensed for the 
care of nervous ailments must 
have the services of a specialist in 
psychiatry—nervous ailments for 
licensing purposes may include 
the neuroses, psychosomatics, and 
alcoholism; (k) surgical opera- 


tions including curettages and 
caesarean sections but not includ- 
ing routine deliveries are prohib- 
ited in private hospitals in places 
where accommodation is obtain- 
able in an approved (public) hos- 
pital, unless consent is obtained 
from provincial authorities; (1) 
surgical operations approved for 
private hospitals are governed by 
the relevant provisions of the pro- 
vince’s public hospital act; (m) 
the superintendent of a private 
hospital has the responsibility to 
report vital statistics and the oc- 
currence of communicable disease 
to provincial authorities: (n) 
the superintendent has_ the 
responsibility to forward tissues 
removed at operations (common 
exclusions listed) to an approved 
laboratory; (0) each patient must 
have available to him a licensed 
physician, or in the case of confine- 
ment cases, a licensed midwife; 
(p) alcoholic patients must be seen 
at least twice weekly—the records 
of the patients must indicate that 
twice weekly visits have been made; 
(q) orders for treatment must be 
in writing and signed; and (r) the 
attending physician is responsible 
for the preparation of the patient’s 
record and the superintendent is 
responsible for the preservation of 
the records. 

8. Admission and general care 
of patients: several controls were 
noted relating to the admission 
and non-professional, non-technical 
care of patients. These controls are 
as follows: (a) the admission of 
patients with contagious diseases 
is prohibited; (b) the admission of 
dangerous patients is prohibited; 
(c) hospitals licensed for the care 
of alcoholic patients may admit 
such patients only, and only upon 
certification by a legally qualified 
medical practitioner; (d) officially 
recognized welfare agencies in the 
community must be notified of the 
admission of an unmarried mother; 
(e) abandoned illegitimate new- 
born must be delivered to the rec- 
ognized agencies; (f) a report of 
all births occurring in the hospital 
must be submitted monthly to pro- 
vincial authorities; (g) a duly 
qualified medical practitioner must 
notify the superintendent of the 
admission of a patient suspected of 
having tuberculosis; (h) all pat- 
ients must be admitted by and be 
under the care of a legally qualified 
medical practitioner; (i) the use 
of physical restraints in the care 
of patients is prohibited; (j) linen 
must be changed at least twice 
weekly and in any case each time 
it is soiled and for each new pat- 
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tions. This flooring muffles noise and pro- 
vides resilient, cushioned comfort under- 
foot. It withstands years of toughest 
wear, and resists grease, acids and alkalis. 


When it comes to flooring other hospital 
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Permalife Vinyl first among all-vinyls. 
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ient; and (k) each patient must 
have an individual towel and soap. 


4. Personnel of the hospital: a 
limited number of regulations have 
been set up concerning the em- 
ployees of. private hospitals, Those 
in existence are summarized as 
follows: (a) all persons employed 
in a private hospital must furnish 
a certificate of good health; (b) 
the operation of a training school 
for nurses is prohibited; (c) pro- 
fessional and technical employees 
must receive a tuberculin test and 
chest x-ray within 30 days of em- 
ployment and, for negative reac- 
tors, subsequent tests semi-annually 
and subsequent x-rays annually, 
and, for positive reactors, subse- 
quent x-rays semi-annually; (d) 
non-professional and non-technical 
employees. must be chest x-rayed 
within 30 days of employment and 
annually thereafter; (e) persons 
with active tuberculosis are pro- 
hibited from working in the hos- 
pital; (f) employees caring for 
tuberculosis patients must receive 
special instruction in tuberculosis 
nursing and if possible shall be 
positive reactors; (g) employees 
must be chest x-rayed on termina- 
tion of four or more months of 
employment; and (h) records of 
employee examinations must be 
maintained and available to work- 
men’s compensation and provincial 
authorities. 


5. Miscellaneous regulations. In 
addition to the foregoing require- 
ments the following ones unrelated 


to the categories adopted above are* 


recorded in one or two of the en- 
actments: (a) the placing or ad- 
vertising of newborn for adoption 
is prohibited; (b) the use of the 
hospital’s name for any purpose 
other than that for which the 
license is given is prohibited; (c) 
all literary material prepared in 
the hospital and intended for publi- 
cation must be submitted to pro- 
vincial authorities for approval; 
and (d) a hospital’s license may 
suffer cancellation or non-renewal 
if the licensee has a physician who 
has been found guilty of infringe- 
ment of his professional duties by 
the province’s college of physicians 
and surgeons. 


Conclusion 


The above lists of requirements 
disclose that provincial control of 
private hospitals may cover a wide 
range of ingredients of the institu- 
tions’ care programs. Most of the 
requirements are what one would 
expect to find comprising the gov- 
erning legislation of institutions 
without trustee groups. In the case 
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of a few of them which may be 
termed unusual and, perhaps in 
the view of some, archaic, there 
come to mind two possibilities as 
to their existence and continuance 
in the future, It is possible that 
the controls in question are still 
necessary to ensure desirable stand- 
ards of care in all private hospi- 
tals of a province; on the other 
hand, it is possible that the time 
may be at hand for a reappraisal 
of the legislation with the view to 
its modernization. 

One of the more noticeable differ- 
ences between legislation govern- 
ing public hospitals and that gov- 
erning private hospitals is the 
latter’s emphasis upon money pen- 
alties for breaches of the require- 
ments, In addition to the principal 
penalty, that of cancellation or non- 
renewal of a hospital’s license, the 
legislation provides for the pay- 
ment of fines of variable amounts 
if the licensee fails to operate his 
establishment in conformity with 
the stipulations set forth in the 
legislation. Typical penalties are as 
follows: (1) for operating without 
a license: up to $25.00 per day; 
(2) for operating without a qual- 
ified superintendent: up to $25.00 
per day; (3) for knowingly mak- 


ing a false entry in the patients’ 
register: up to $200.00; (4) for 
failing to enter an item in the pat- 
ients’ register: up to $50.00; (5) 
for obstructing an inspector: up to 
$200.00; (6) for using the hospital 
for a purpose not provided for in 
the license: up to $25.00 per day; 
(7) for exceeding the capacity of 
the hospital without having ob- 
tained authorization: up to $25.00 
per day; and (8) for altering the 
physical plant without provincial 
approval: up to $100.00. 
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6 per cent. 

5. Canada, Dominion Bureau of 
Statistics, Health and Welfare Divi- 
sion, Hospital Statistics, Volume I— 
General Information, 1958, Ottawa. 
Queen’s Printer, January, 1960, pp. 
151-154. 

6. Ibid. @ 








A.C.H.A. Activities 








The College will present two 
meetings in Canada in the near 
future. One is a Regional Mem- 
bers Conference and the other is 
an Advanced Institute. 

The Regional Members’ Con- 
ference, limited to the member- 
ship of the professional society, 
will be held from March 22 to 24 
at the Macdonald Hotel, Edmon- 
ton, Alta. 

In May, between the first and 
the fifth, the College will present 
the Second Canadian Advanced 
Institute at the Royal York Hotel, 
Toronto, Ont. 

Advanced Institutes of the 
A.C.H.A. are open to affiliates of 
the College as well as to hospital 
administrators, assistant adminis- 
trators, and administrative assist- 
ants who have attended a basic 
institute of the society. 


Tuition for the four-and-a-half 
day administrative meeting is $35 
for members; $60 for non- 
affiliates. 

Registration fee to the Regional 
Conference is nominal: $15. 

Tribute to the late Dr. Malcolm 
T. MacEachern was paid during 
the College’s recent fourth annual 
Congress on Administration with 
the introduction of the Malcolm 
T. MacEachern Memorial Lecture. 
Underwritten for the College by 
alumni of the graduate program 
at Northwestern University, 
founded by “Dr. Mac”, the first 
of the lectures was presented at 
a preceptors luncheon on Feb- 
ruary 4th at the Morrison Hotel, 
Chicago, Ill. Mrs. John - Soans, 
daughter of “Dr. Mac” was a guest 
of honour at the luncheon. 


Change of Ownership 


The Sensenbrenner Hospital in 
Kapuskasing, Ont. became a public 
corporation early this year. The 
Spruce Falls Power and Paper 
Company gave up the ownership of 
the building and land to the new 
board of governors. Plans are under 
way to extend the present facilities 
and increase the bed capacity. 
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Les Relations Publiques 


et le 


Personnel Hospitalier 


Deuxiéme 


A seconde raison qui peut per- 

suader l’employé d’hépital de la 
nécessité de valoriser les relations 
publiques, je la vois dans la nature 
méme du service et du public par- 
ticuliers A l’hépital. Un _ hépital 
n’est pas une industrie manufac- 
turiére. Cette derniére par exemple, 
offre 4 son public un produit a un 
prix établi et déterminé par la con- 
currence; le public l’accepte ou le 
rejette selon le jugement qu’il porte 
sur la qualité et le coit; ce produit 
est offert et consommé en dehors 
de l’entreprise. Les services d’un 
autre cété rendus par l’hépital le 
sont a un prix imprévisible et non 
fondé sur des considérations éco- 
nomiques; ceux qui les recoivent 
ne les ont pas toujours désirés mais 
doivent quand méme les accepter 
sans pour cela tout en comprendre 
la nature. 

En surplus ces services sont 
rendus a |’intérieur de |’institution 
elle-méme et A un public dont le 
comportement n’est pas toujours 
rationnel, Voila autant de carac- 
téristiques du service et du public 
hospitaliers qui expliquent pour- 
quoi le contact avec le public est 
ici a la fois difficile et important. 
Retenons deux de ces caractéristi- 
ques soit celle du cofit des services 
hospitaliers et celle du comporte- 
ment des malades. 


Le cout des services hospitaliers 


Le coat des services hospitaliers 
est élevé, il augmente d’année en 
année et personne ne prévoit que 


*Suite et fin du dernier numéro. 

**Pour notes bibliographiques voir 
page 117. 

L’auteur est professeur agrégé de 
Vadministration du personnel a la 
faculté des sciences sociales et a I’In- 
stitut d@Administration Hospitaliére, 
Université de Montréal. 
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cette tendance vers la hausse sera 
renversée, Plusieurs raisons d’ordre 
médical et méme administratif 
peuvent déterminer cette hausse. 
Les services médicaux que |’on 
donne et que réclame le malade 
sont plus nombreux et dispendieux 
en raison méme des progrés scien- 
tifiques de la médecine. Un autre 
des facteurs déterminants est im- 
putable au fait que l’hépital doit 
aussi offrir des services administra- 
tifs multiples et diversifiés, I] n’est 
pas de mon ressort d’analyser en 
détail ce qui explique cette situa- 
tion mais bien plutét d’en faire 
ressortir les incidences pour |’em- 
ployé d’hépital auquel je m’intéresse 
aujourd’hui. 

Le public peut comprendre et 
accepter dans une certaine mesure 
que le service hospitalier soit coi- 
teux et ne peut lui étre fourni gra- 
tuitement s’il n’est pas indigent. 
Il peut aussi étre d’accord comme 
il le fait souvent pour se montrer 
généreux aux campagnes de sou- 
scriptions. I] peut méme conjointe- 
ment avec des directeurs d’hépitaux 
demander aux gouvernements su- 
périeurs d’augmenter l’aide finan- 
ciére que ces derniers consentent 
déja 4 ces institutions, I] peut enfin 
compter sur |’assurance hospitalisa- 
tion. Mais en derniére analyse, ce 
public sera toujours celui qui sup- 
portera l’institution hospitaliére, 
soit en soldant ses comptes, soit 
en faisant ses dons, soit en versant 
ses impéts ou ses primes. Un tel 
public exigera en retour de ceux 
qui le servent un service efficace et 
adéquat, Les gouvernements dans 
la mesure ow ils orienteront une 
partie des revenus de |’état vers 


les hépitaux s’attendront A ce que 
ces institutions continuent a étre 
parfaitement administrées. En con- 
séquence, tout employé d’hépital 
parce que la société autant que les 
dirigeants de son institution y ont 
droit, devront s’acquitter de leurs 
responsabilités de la maniére la 
plus éminente possible.'** Quant a 
l’employé en contact direct avec le 
public, il est impérieux pour lui de 
ne jamais oublier que ce n’est qu’a 
travers lui et la qualité de son tra- 
vail pour ainsi dire que le public, 
& qui il est redevable, jugera trés 
souvent que toute |’organisation 
travaille dans son intérét. 


Les relations publiques 
et le comportement des patients 


La seconde caractéristique sur 
laquelle nous porterons maintenant 
notre attention est celle du com- 
portement du public premier de 
I’hépital soit celui des malades. Les 
contacts humains acquiérent une 
haute signification dans l’hépital 
parce qu’en second lieu, la société 
des malades est une trés parti- 
culiére, Une grande majorité de 
ces derniers sont sous une tension 
nerveuse. Leur conduite n’est pas 
toujours rationnelle car des fac- 
teurs émotionnels puissants ont 
chez eux libre cours. Entrer en 
relation avec une personne en santé 
n’est pas entrer en relation avec 
un malade ou encore un proche ac- 
compagnant ou visitant un malade. 

Or, les patients réclament, a 
cause de leur état méme, un service 
personnel et intime. Ils ont des in- 
quiétudes d’ordre physique, physi- 
ologique et psychologique et leur 
condition exige de la _ sollicitude. 
Le vendeur d’une entreprise com- 
merciale transige avec les clients 
ou les consommateurs mais ce type 
de relation acheteur-vendeur n’est 
pas celui de malade-employé d’hé- 
pital. Si un malade n’est pas traité 
avec tact, diplomatie, courtoisie, 
des sentiments de mécontentement 
et méme d’aigreur pourront naitre 
chez lui. Son état le rend impres- 
sionnable, hypersensible. Une sim- 
ple attitude de bienveillance peut 
nous gagner sa confiance comme un 
simple geste maladroit peut l’ir- 
riter. Les maniéres d’agir d’un 
employé des services administratifs 
peuvent donc avoir des effets nocifs 
ou bienfaisants sur le malade. Des 
effets mineurs me direz vous. Peut- 
étre sans doute, mais tout ce qui 
peut contribuer A améliorer le 
moral d’un malade n’est pas uni- 
quement de nature médicale, la 
médecine elle-méme le _ reconnait. 
Les hépitaux, par exemple, ne 

(Suite a la page 90) 
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hospital pipeline installation problems... 


In this instance, British Oxygen experts cooperated with one of Canada’s leading hospital architects 
on the piping system for a Toronto hospital. 

BOC experts were able to augment this talented architect’s ability by supplying all the technical and 
product information he required to bring him up-to-date on current innovations and research develop- 
ments. They supplied him with actual ‘‘on-the-job” assistance throughout the entire construction period. 
They put the entire facilities and know-how of British Oxygen at his disposal for this important installation. 
Designing and supplying hospital pipeline systems is just one of the many services offered by the BOC 
Medical Division. You will also find a complete line of world-renowned anaesthetic and oxygen therapy 
equipment, BOC medical gases, and, of course, Canada’s most thoroughly trained corps of service 
technicians. 

For any information or advice, simply contact your British Oxygen Representative. 


© ‘SC BRITISH OXYGEN CANADA iinitec 


ST. CATHARINES TORONTO MONTREAL 





Supplying Medical and Industrial Gases and Equipment Throughout the World. 


K-6249 
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15 strategically 


located service centres... 





staffed by expert technicians... 








stocked with adequate parts 
and supplies... 


These are some of the 
reasons why X-Ray and 
Radium Limited are able 
to give service that 
guarantees performance 
in every part of Canada. 
"Round the clock service 
is available on all equip- 
ment installed by X-Ray 
and Radium Limited. 
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and service. 








1400 DON MILLS ROAD, DON MILLS, ONTARIO. 
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Venopak 


Venopak is a registered trademark of Abbott Laboratories 


ABBOTT LABORATORIES LIMITED Montreal « Toronto + Winnipeg * Vancouver 
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primary advantages 
of Secondary 
Venopaks 
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Just plug the Secondary Venopak in. That's all. 

No need to dismantle the primary set. No need to make a new venipuncture. No worry about 
clearing air from the tubing: your primary bottle will trap it. 

No loss of.time or of input. The primary bottle continues to flow. Rate of flow (which you can 
regulate by use of the clamp on the primary Venopak) is not affected. 

Which fluid infuses first? If the secondary fluid has-a greater specific gravity than the primary 
fluid, it will layer under and infuse first. Otherwise the two fluids will intermingle to some degree, 
and infuse simultaneously. In either event, the Secondary Venopak and container will always 
empty first. 

Secondary Venopaks have earned more than two decades of hospital experience and approval. 
No administration set is faster to set up than Abbott's, none more reliable. Your Abbott man 
will be glad to demonstrate. 


Secondary 


ABBOTT 





Les Relations Publiques 
(Suite de la page 86) 
ménagent aucun effort au moment 
de construire pour s’assurer en 
autres choses que |’édifice lui-méme 
rende le séjour du malade plus 
agréable, plus confortable. L’hépital 
de nos jours ressemble de plus en 
plus non pas a un refuge pour indi- 
gents ou encore a un hospice dé- 
muni, mais a un grand immeuble 
érigé d’aprés les derniéres données 
du génie et de l’architecture afin 
d’atteindre son objectif premier 
tout en créant une ambiance qui 
soit favorable. S’il en est ainsi, a 
fortiori faut-il attacher de |’im- 
portance a tout aspect des relations 
humaines qui auront autant, sinon 
plus d’influence sur |’acheminement 
du malade dans la voie du réta- 
blissement. 


Les nombreux publics de l’hépital 


La troisiéme raison qui oblige 
un employé d’hépital a donner 
beaucoup de considération aux rela- 
tions publiques est di au fait que 
l’hépital moderne remplit des fonc- 
tions beaucoup plus nombreuses et 
diversifiées qu’auparavant et se 
trouve alors en contact avec un 
public multiple représentant toutes 
les classes de la société, des gens 
de toutes les races, de toutes les 
religions et de diverses conditions 
sociales et économiques.* Nous dev- 
rions dire que l’employé d’hépital 
voisine non pas un public mais des 
publics, couvrant tout |’éventail de 
la structure sociale d’une commu- 
nauté. Autrefois ou dans un passé 
pas trés lointain, les hépitaux ne 
fournissaient leurs services qu’A un 
petit segment de la population. La 
famille prenait soin elle-méme des 
malades a domicile. Aujourd’hui, 
avec les techniques modernes et 
l’avancement de la science médicale, 
seul l’hépital peut le faire d’une 
facon adéquate. I] est vrai de dire 
qu’une trés grande proportion du 
public de la région dans laquelle se 
trouve un hdépital a déja eu des 
contacts ou en aura éventuellement 
avec cette institution soit comme 
patient ou visiteur. Au nombre des 
malades qui tend a augmenter, il 
faut en effet annexer celui des visi- 
teurs dont l’augmentation va de 
pair. Comme ces visiteurs parta- 
gent jusqu’é un certain point les 
inquiétudes des patients, il faut les 
recevoir et communiquer avec eux 
de la meilleure facon possible. Leurs 
visites ont méme une valeur théra- 
peutique, si elles sont limitées. 


Le public des cliniques externes 


Quoiqu’un hépital ait pour fonc- 
tion premiére le soin des malades, 
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il faut ajouter que de nos jours, 
V’hépital se préoccupe non seule- 
ment de médecine curative mais 
encore de médecine  préventive. 
Pour accomplir cette mission, les 
hépitaux assument des responsa- 
bilités de plus en plus grandes dans 
le développement de cliniques ex- 
ternes. Ces cliniques sont au ser 
vice d’une population considérable 
qui s’ajoute au public hospitalisé. 
Cette mission met aussi l’hépital et 
son employé en relations avec tous 
les organismes préoccupés de |’édu- 
cation du citoyen dans le domaine 
de la santé. Ces organismes peu- 
vent relever des autorités gouverne- 
mentales ou méme d’associations 
médicales ou autres avec qui |’hé- 
pital doit collaborer quotidienne- 
ment a améliorer la santé publique. 


Le public des intéressés 
a la recherche 


Une autre fonction de l’hépital 
est celle de la formation du _ per- 
sonnel professionnel, des futurs 
m‘decins pratiquants ou consacrés 
a la recherche, des infirmiéres, des 
techniciens de laboratoires ou en- 
core des futurs administrateurs. 
Seuls les hépitaux peuvent fournir 
les facilités de recherche, les don- 
n‘es expérimentales, les dossiers de 
cas qui sont indispensables a la 
formation des cadres dont ils ont 
besoin, Les universités elles mémes 
d’ailleurs reconnaissent |’excellence 
de leur enseignement. De plus, les 
spécialistes que l’hépital forme ou 
emploie pour assurer leur avance- 
ment, font partie de nombreuses 
associations professionnelles. Ces 
associations tiennent a |’extérieur 
et quelquefois dans l’enceinte méme 
de l’hépital des congrés, séminaires, 
symposiums qui s’adressent a ces 
différents types de professionnels. 
L’ accomplissement de cette oeuvre 
“enseignement” met donc |’employé 
d’hépital en liaison non seulement 
avec les spécialistes de son organi- 
sation mais aussi avec tous ceux 
du monde hospitalier et universi- 
taire. 


Les divers autres publics 


L’hépital comme troisiéme fonc- 
tion se préoccupe de réhabilitation. 
Enrayer la maladie n’est pas son 
seul effort, elle veut aussi travailler 
& la restauration compléte du ma- 
lade, de facon a le réadapter si 
nécessaire 4 sa nouvelle vie dans 
la communauté, Tous ceux qui peu- 
vent demeurer handicapés aprés 
une maladie doivent recevoir les 
soins physiques, psychiatriques et 
sociaux qui leurs seront d’un pré- 
cieux secours avant leur sortie de 
lhépital. C’est tout l’étre humain 


qui quelquefois a été atteint, c’est 
tout l’étre humain qu’il faut soig- 
ner. Toutes les personnes ou orga- 
nismes attachés a cette tache de 
réhabilitation, voila des groupe- 
ments aux préoccupations diffé- 
rentes de celles des autres, que 
lemployé d’hépital est susceptible 
de rencontrer et dont les intéréts 
doivent étre parfaitement servis. 

Une derniére fonction de l’hé 
pital moderne est d’étre la source 
de renseignements dont le public 
en général ou les autorités en par- 
ticulier ont un pressant besoin ou 
ont un droit de connaitre. En 
effet, puisque l’hépital est une 
entreprise de service public, puis- 
que les types de services qu’elle 
rend sont trés souvent reliés aux 
événements majeurs de la vie des 
hommes, qu’il s’agisse de simples 
maladies, d’accidents, d’épidémies, 
de cas d’urgence, de naissances, de 
mortalités, toutes les grandes in- 
stitutions sociales d’un milieu donné 
réclameront des informations de 
V’hépital. 

La famille, l’église, les différents 
services de l’administration munici- 
pale (service de protection, d’in- 
cendies, de bien-étre social, de sta- 
tistiques vitales ou de morgue), 
les compagnies d’assurance, les 
grands mediums de communications 
(presse, radio, télévision) sont 
autant de sociétés ou entreprises 
dont la nomenclature seule, quoique 
incompléte, nous fait voir la diver- 
sité des relations d’un hépital. Je 
ne connais pas aucune institution 
de service dans laquelle le personnel 
cotoie d’une facon si étroite et con- 
stante, un public aussi hétérogéne. 
Un personnel dont la fréquence, la 
qualité et les implications humaines 
et sociales des contacts qu’il a au 
travail soient comparables Aa celles 
de l’employé de l’hépital.’ 

Dans le passé les hépitaux étaient 
considérés comme des oeuvres de 
bienfaisance. Ils se sont développés 
sans porter trop attention comme 
tel au milieu humain extérieur qui 
les entourait, sans pour cela nég- 
liger l’aspect le plus important de 
leur mission, prendre un soin effi- 
cace des malades qui leur étaient 
confiés. Mais aujourd’hui, et c’est 
par cela que je termine mon ex- 
posé, la plupart des hépitaux, ils le 
reconnaissent d’ailleurs de plus en 
plus, tout en continuant a rendre 
un service excellent, doivent aussi 
faire connaitre leurs réalisations. 
Les hépitaux comprennent qu’une 
opinion publique éclairée est une 
force sur laquelle ils auront a tabler 
dans l’avenir pour continuer Aa 
remplir leur réle, I] faut que I’hé- 

(Conclu & la page 117) 


CANADIAN HOSPITAL 











‘i =O 2 @® 














Joseph 
Brant 
Memorial 
Hospital 
one 


of 
Canada’s 
Finest 


The Stevens Companies are proud to have 
been selected to supply fhe following 

quality equipment to the fine new Joseph 
Brant Memorial Hospital in Burlington, 
Ontario. 


Wilmot Castle lights 

Wilmot Castle sterilizers 

MacBick Pour-O-Vac flasks and cabinets 
Gomco portable suction equipment 

Melco central suction and oxygen equipment 


Surgical instruments 


Hospital sundries 


Architects: Prack & Prack, Hamilton, Ontario. 
Hospital Consultants: Agnew, Peckham and Associates. 
General Contractor: The Frid Construction Company Limited, Hamilton, Ont. 





TORONTO + WINNIPEG + CALGARY + VANCOUVER 


MARCH, 1961 91 








INTRODUCING! itcasc.teans,* Mom 
100% Pure Cotton Cellular 
HOSPITAL BLANKETS 


CELAIRIC LIMITED 
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Se S3e: 


TEN GOOD REASONS Why You Cannot Afford To 
Be Without This Wonderful New Product In Your Hospital 


* Controls cross infection. * Does not build up static electricity. 
* Can be sterilized by boiling—minimum shrinkage. * Relief to asthma and hay fever patients. 
* Can be laundered by conventional means. * Non irritant for skin disease patients. 
* Light in weight. * Dries much quicker than wool. 
* Keeps in the body heat. * Economical in price. 
Fact 1 Celairic Pure Cotton Blankets can be boiled to remove Fact 4 Celairic Pure Cotton Blankets are manufactured scientifically 
pathogenic organisms without any detrimental effect to the from speciolly prepared pure cotton yarns. Celairic Cotton 
blanket. Cellular blankets have been scientifically tested and proved 


to have a higher thermal efficiency than high quality solid 


Fact 2 Celairic Pure Cotton Blankets can be laundered by conven- : ; 
wool blankets of equivalent weight. 


tional methods and do not felt. 


Fact 3 Celairic Pure Cotton Blankets provide the maximum of com- Fact 5 Celairic Pure Cotton Blankets do not generate static elec- 
fort, they give warmth without weight and positively induce tricity and thus can be used with complete safety in the 
healthy sleep. presence of oxygen and ether. 


White and Pastel shades of Green, Pink and Blue. Samples and prices on request. 
Sizes 33 x 44, 36 x 54, 60 x 90, 60 x 96, 72 x 90, 72 x 96, 80 x 100. 


EXCLUSIVE CANADIAN DISTRIBUTORS 


HOTEL AND HOSPITAL SUPPLY co. ir. 


1500 O’CONNOR DRIVE TORONTO 16, ONTARIO 
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ECONOMY-PRICED, 
ALL-PURPOSE 
OFFSET DUPLICATOR 








Multilith 
a MODEL (OOU 


Compact—designed for big production, yet occupies less 
space than a secretary's desk. Handles up to 1000 20-Ib. 
sheets without reloading. 


Self-contained—storage space for masters, papers and 
other supplies. No stands or special tables required. 


Economy-priced—with many features never before offered 
in low-cost offset duplicators. 


Quality copies—up to 110 per minute! All reproductions, 
including halftones, are clear, sharp and permanent. 


The new Model 1000 is so flexible it meets ALL general 
duplicating requirements. Low in price, simple to operate. 
Pays its way many times over in business and associa- 
tions of every size and description. Ask the Man from 
Multigraph Multilith Offset A-M for a demonstration. Contact your nearby A-M 
Duplicator Medel 1608 office or write Addressograph-Multigraph of Canada 
Limited, 42 Hollinger Rd., Toronto 16, Ontario. 


fe Addressagraph-Multigraph 
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Labour Legislation 
(Concluded from page 39) 


under contract of service with cer- 
tain exceptions. Jt is of particular 
interest to note that non-profit hos- 
pitals are exempted, except where 
the hospital consents to insure cer- 
tain groups or classes of persons 
with concurrence of the Commis- 
sion. 

Exemption under this Act was 
obtained for hospitals through 
vigorous action by the Canadian 
Hospital Association and _ allied 
groups. Exemption was granted 
mainly on the basis of the claim 
by hospitals that hospital employees 
are secure in their jobs and are 
rarely, if ever, subject to seasonal 
or other layoffs. Furthermore, hos- 
pitals and their employees would, 
over the years, contribute millions 
of dollars to a fund from which 
they could expect to receive little 
or no benefit. 

It has been demonstrated that 
unions are legally recognized in the 
statutes of the land, both federal 
and provincial, We may now con- 
sider some suggested techniques of 
negotiation. 


Suggestions on Bargaining Procedure 

Suggested steps in the bargain- 
ing procedure are set down cate- 
gorically in sequence: 

1. When the union’s proposals 
are received, study them carefully 
—if necessary, with assistance 
from your solicitor, your associa- 
tion or other source. Proposals must 
be in writing. 

2. Arrange your first meeting 
with union representatives as soon 
as possible. The purpose of this 
first meeting is to review the pro- 
posals carefully to be sure that you 
completely understand each re- 
quest. As a general rule no bargain- 
ing should be done at this meeting, 
although you may agree on mutual 
acceptance of some minor points. 

3. Again study the proposals 
determining those you can accept, 
those you reject and those on which 
you wish to compromise. 

4. Prepare your counter pro- 
posals. In these you should set out 
in writing the union proposals you 
accept. It is often wise to save some 
of these for “horse trading.” That 
is, some acceptable union proposals 
may be listed as unacceptable know- 
ing that later in negotiations you 
can “yield” these points in exchange 
for points “yielded” by the union. 
Also list the proposals you cannot 
accept or on which you can make 
partial acceptance. For example, 
“Proposal No. 10 that all employees 
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receive a $100.00 Christmas bonus 
is unacceptable”; or “Proposal No. 
11 that all employees receive a 5 
per cent across the board wage in- 
crease is unacceptable. The hospital 
board proposes a 2 per cent across 
the board wage increase.” 

One notable feature of negotia- 
tions is the tendency for the parties 
to purposely overstate their de- 
mands hoping for a_ settlement 
somewhere in the middle. The 
union asks for 15 per cent hoping 
it may get 6. The board suggests 1 
per cent hoping it may settle at 4— 
end result—settlement at 5. per 
cent. Because of this strong ten- 
dency to “bargain”, you should be 
prepared to make your first counter 
proposals roughly opposite to those 
of the union. If the union asks for 
6 per cent and you think 4 is rea- 
sonable, your first counter might 
be 2 or 2% per cent. If, in the same 
economic circumstances, the union 
asks 10 per cent, your counter 
might be 1 or 1% per cent. Each 
party feels (perhaps rightly) that, 
if it states exactly what it believes 
is reasonable, it will still have to 
bargain and will get something less 
in the end, Hence the tendency to 
start high or low, as the case may 
be. Basically, the more reasonable 
the union’s demand, the more rea- 
sonable should be your offer. 


5. Obtain all possible information 
to support your proposals; e.g., 
wage scales from hospitals and 
other organizations, cost of living 
increases in the past year, fringe 
benefits that are in vogue and 
expert opinions on economic con- 
ditions. 

6. Present your counter proposals 
in writing to the union represent- 
atives at or prior to the second 
meeting. They may be prepared to 
bargain forthwith or may wish 
time to consider your counter pro- 
posals. 


7. At the second or subsequent 
meetings, get points of agreement 
out of the way early. This proced- 
ure, which may involve some “horse 
trading’’, simplifies the bargaining 
process by allowing concentration 
on main issues—usually wages. 


8. If possible, complete negotia- 
tions at an early date but do not 
be stampeded. Usually both man- 
agement and union prefer to settle 
the whole affair early but either 
side may call for more time, either 
by withdrawing from the meeting 
for a few minutes or asking for 
adjournment for a few days. 


9. Do not hesitate at any time 
to seek legal advice or other assist- 


ance on the wording or acceptabil- 
ity of any clause in the agreement. 


10. When agreement is reached 
on all points, the whole contract, 
properly worded and signed, should 
be printed or otherwise reproduced 
in sufficient copies for both union 
and hospital reference, The writer 
would reccommend copies for all 
union members, union executives, 
hospital department heads, admin- 
istration, the hospital board and 
sufficient extras for exchange with 
othcr hospitals and hospital associa- 
tions. 


Conclusions 


Some suggestions to guide hos- 
pital executives in their conduct of 
the bargaining procedure have been 
made. Space does not permit fur- 
ther dissertation on many other 
points in the day-to-day relation- 
ship which should exist between 
management and the union. 


Knowledge by the hospital em- 
ployer of the various statutes which 
are applicable is imperative in 
negotiations with one’s unionized 
employees whether at the bargain- 
ing table or in every day arrange- 
ments. We have seen that unions 
are here to stay and are now legal- 
ly established and protected under 
the laws of the land. Unions have 
become social, economic and prac- 
tical forces in our communities, It 
is up to us to know how best to deal 
effectively with them. 
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... the first name 
in surgical instruments. 


The name DOWNS is your guarantee of 
correct pattern and unsurpassed quality 
of manufacture. 


Downs, established in Canada for over 30 
years, offers you the widest range of 
instruments available, plus the advantages 
of a highly trained staff and complete 
workshop facilities for experimental work 
and repairs. 


Your orders and enquiries will receive 
prompt attention. 
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Red Cross and the Veteran 


Eight Canadian Red Cross Lodges 
are the centres of activity in the 
Department of Veterans Affairs in- 
stitutions, for patients who are not 
completely confined: to bed. These 
lodges provide recreation, enter- 
tainment and hospitality to pat- 
ients, relatives and friends. 

The Red Cross is also operating 
ar. extensive arts and crafts pro- 
gram in 22 D.V.A. centres, provid- 
ing both remedial and recreational 


activities to the veteran partic- 
ipants. In 1959 they won 313 prizes, 
110 of which were first awards, in 
Canadian national, provincial and 
local exhibitions. 

In some 41 institutions the vet- 
erans have been able to enjoy an 
average of two feature film show- 
ings a week through the Red Cross 
film service which covers the cost 
of the film rentals and shipping. 
Most of the films are current re- 
leases in theatres throughout the 
country. 
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e RESUSCITATOR 
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fits any pipeline system 


Completely new E&J Micro- 
Daptor combines the efficiency 
of beavy-dety resuscitators 
with the handling ease of pipe- 
line accessories. where 
needed and plug in. vides 
immediate resuscitation, inhala- 
tion or aspiration. Adapters are 
available for attachment to any 
type of pipeline wall outlet. 
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Letter to the Editor | 





Use of Water Softeners 
in Hospitals 


To the Editor: 

I have encountered a problem 
which should probably be brought 
to the attention of other persons 
practising in rural areas where 
there is no municipal water supply, 
or where water supplies used in 
hospitals require softening. During 
the fall of 1960 a water softener, 
using zeolite as an adsorbent, was 
installed in the local Dinsmore 
Union Hospital, all the water being 
used in the hospital being routed 
through the softener. It was noticed 
that saluretics, such as  hydro- 
chlorothiazide, used in the treat- 
ment of hypertension and edema of 
congestive heart failure, et cetera, 
were suddenly found to have little 
or no expected effect. After con- 
sidering the possible explanations 
for this phenomenon, of encounter- 
ing unusual patients, or erratically 
functioning stocks of drugs, it was 
recognized that water softener was 
converting the water used in the 
hospital for every purpose into a 
mild saline solution, and as a result 
we had all of our hospital patients 
on a fairly high sodium diet! 

Corrective measures have now 
been taken in the hospital, by rout- 
ing some of the water directly 
from the well used to supply the 
hospital with water to most of the 
cold water taps in the hospital, 
and specifically to the kitchen 
where the meals are prepared. My 
patients now obtain the usual ex- 
pected result from administration 
of saluretics. 

I felt that this information was 
worthy of note in the Journal, 
inasmuch as the installation of 
water softeners in hospitals is 
being considered economically valid 
in communities around here and 
perhaps in many other communities 
in Canada. The facts as noted 
above should be taken into con- 
sideration by the medical staffs and 
the hospital boards who may be 
concerned. 

David J. Brant, M.D. 


Dinsmore, Sask. 
Reprinted, courtesy of the Journal 


of the Canadian Medical Association, 
February, 1961. 


“Would you prefer a local anaes- 


thetic?” inquired the surgeon, “I 
can afford the best,” replied the 
wealthy woman, “Get something 
imported.” 
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DIXIE MATCHED FOOD SERVICE 


Patients, doctors and nurses know that with 
Dixie Matched Food Service there’s never a doubt 
about cleanliness. And these Dixie Cups, Plates and 
Containers are specially coated to keep hot foods 
hot, make foods more appetizing. 


Hospitals benefit, too. Dishwashing is practically 
eliminated. Trays are lighter, served faster. Clean-up 
takes minutes instead of hours. Costly breakage is 
eliminated. Write for information on keeping costs 
down with Dixie Matched Food Service. 


Not all paper cups are DIXIE CU PS ... just the best ones! 


DIXIE CUP CO. (CANADA) LIMITED, BRAMPTON, ONTARIO 
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Accreditation Program 
(Concluded from page 52) 
may be required from time to 
time. 
Assistant to the Director 
Readers of Canadian Hospital 


will have noted the advertisements 
which appeared in this journal and 
in the English and French language 
medical and hospital journals seek- 
ing applications for the position of 
assistant to the executive director. 
Growth of the program has requir- 
ed this appointment, The appointee 
would spend at least half of his 
time in the field on educational 
and survey activities. Several appli- 
cants were interviewed by Council 
at the annual meeting and it is 
hoped that an announcement may 
be made in the early future concern- 
ing this appointment which is of 
so much importance to Canadian 
hospitals. 


Financial Support through 
Public Health Grants 

Early in 1960 a deputation from 
Council waited upon the Minister 
of National Health and Welfare of 
Canada, requesting financial sup- 
port as being in the public interest. 
The reception given to the commit- 
tee was good and the response 
gratifying. Five of the ten Cana- 


dian provinces, having agreed to 
divert federal grant monies to sup- 
port the accreditation program, 
made contributions in 1960. Verbal 
commitments have been received 
from two additional provinces for 
support in 1961. 


Effect of Accreditation 
on Provincial Plans 


It was brought to the attention 
of Council that questions had been 
raised as to what effect, if any, 
the accreditation program has on 
provincial hospital insurance plans. 
Council resolved that the voluntary 
and independent aspects of the ac- 
creditation program be reaffirmed. 
By its instrument of incorporation, 
Council is empowered to establish 
standards for hospital operation 
and to assist hospitals to attain 
those standards “to promote a high 
quality of medical and hospital care 
in all its aspects.” Hospitals parti- 
cipating in the program are sur- 
veyed and recommandations are 
made which, if implemented, would 
improve patient safety, welfare 
and care in that institution. 

The recommendations made by 
Council are not intended to indicate 
whether any hospital is suitable 
to the community, whether certain 
services maintained by it are need- 





Sterne Equipment Company Limited specializes in the 
manufacture of physiotherapy and rehabilitation 
apparatus. For over 40 years, their ruggedly-built 
Canadian-made equipment and outstanding service have 
kept satisfied customers throughout Canada 


Full Factory Service available on all equipment. 


STERNE 
specialists in 


physiotherapy and 
rehabilitation apparatus 





ed there or could be provided bet- 
ter or more economically in some 
nearby institution, or whether, in 
fact, the hospital should be there 
at all. If an established eligible hos- 
pital applies for survey, it is sur- 
veyed and recommendations are 
made for improvement of hospital 
operation to help that hospital pro- 
vide better patient care. Questions 
of the proper location of hospitals 
and the variety and extent of ser- 
vices provided by them are not a 
direct concern of Council, It must 
be admitted, however, that where 
community planning has been re- 
strictive and larger community 
collaboration limited, it certainly 
affects ability of that hospital to 
meet accreditation standards. This 
is so because the ability of a hos- 
pital to meet standards is dependent 
not only upon the suitability of its 
physical plant but, to a consider- 
able degree, upon the extent of its 
technical resources and professional 
skills. The recommendations made 
by Council, therefore, do not say 
that particular hospital services 
should be provided. They do say 
that if a service is provided, some- 
times adjunct services are needed 
and in any event accreditation 
standards should be met. @ 


Manufacturers of: 


Sterne Short Wave Diathermy 
Apparatus 

Sterne Ten Pulse Stimulators 

Sterne Low Volt Generators 

Sterne Deep Therapy Lamps 

Sterne Intermittent Traction Apporatus 
Sterne Pulley Plinths 

Adjustable Plinths, Standard Plinths, 


Wall bars, Parallel bars, Shoulder 
Wheels, Pronation and Supination 


Apparatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym mats, 
Mecicine Balls, Delorme Boots, 
Exercise stairs, Posture Mirrors, 
Stationary Bicycles, Vapor Baths 


Distributors for: 


Beck-lee Cardiographs 
Dallons Ultra Sonic Apparatus 
Dalions Ultra Violet Lamps 
Whitehall Whirlpool Baths 
Whitehall Hubbard Tanks 
Hanovia Ultra Violet Lamps 
Ile Whirlpool Baths 

Iie Wax Baths 

Dickson Wax Baths 

Standard X-Ray Apparatus 


STERNE EQUIPMENT COMPANY LIMITED 


152 Lappin Avenue 
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It’s not surprising when you 
consider their advantages: Fine 
texture, which patients like; 
proven ability to stand up to 


countless washings; reversible 





2° hems, included in finished 


length, adds 20% more life 





—_ because wear is distributed evenly 


over the sheets; colour-edged 


IMMEDIATE DELIVERY 
aratus FROM YOUR for fast recognition of sheet width 
wat, SUPER-WEAVE SUPPLIER: Ee Le 
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n Sheet Sizes: 
ts, Gold Colour-edge| Blue Colour-edge | Green Colour-edge pillow slips have flat serged eee 
63 x 96 72x 996 81 x 96 
63 x 100 72 x 100 81 x 100 
63 x 104 72 x 104 81 x 104 
72 x 108 
72 x 112 


Special Sizes on request 


Slips: 42", 44” 


1093 QUEEN ST. WEST, TORONTO 3 
PHONE LEnnox 4-4277 





MONTREAL REPRESENTATIVE: 
R. Perrault, 7840 Des Ecores St., Montreal 35, P.Q. RA. 7-7056 


SALES AGENTS: 
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Wm. Cochrane & Co. J. M. Jones 
P.O. Box 826, Station **A*’ 16 Fairview Drive, Moncton, N.B 
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C.D.A, Convention 


The 26th annual convention of 
The Canadian Dietetics Association 
will be held at the Hotel Vancouver, 
Vancouver, B.C., June 13th to 15th. 
An attendance of approximately 
300 professional dietitians, home 
economists, and educators, is ex- 
pected. 

Convention chairman is Dorothy 
Law, director of dietetics, Royal 
Columbian Hospital, New West- 
minster, B.C., who will be assisted 
by able committee members from 
the Vancouver area. 


Problems of the Aged 

Studied at Western 
A special 43-bed ward for the 
treatment of acutely ill elderly 
persons is being built at the 
Toronto Western Hospital. The unit 
will be linked to the provincial 
geriatric centre at Lambert Lodge 
and 11 consultants, associated with 
the Lodge, will help provide treat- 
ment. A committee on geriatrics 
has been set up at the hospital 
which will supervise all ward ad- 
missions and discharges. All types 
of medical and surgical cases in 








The Extension Course in 
Hospital Organization and Management 


All those interested in enrolling in the 1961 class of the 
extension course in hospital organization and management 
should submit applications not later than March 31st. The 
course commences the middle of August. Because the demand 
for enrollment continues to be heavy, assurance can not be 
given that applications arriving late will be considered. 


The two year program is now in its tenth year, and the 
certificate of graduation given by the Canadian Hospital 
Association has been granted to 435 persons. Those enrolled 
in the course spend eight months each year studying lessons 
at home and preparing assignments. This period is followed by 
an examination and a four-week intramural summer session 
at a specified Canadian university. 


Information and application forms may be obtained by 


writing to: The Secretary, Committee on Education, Canadian 
Hospital Association, 25 Imperial Street, Toronto 7, Ontario. 








Two Chapels 
At Manitoba Sanatorium, Ni- 
nette, Man., the Gordon Cottage 
is to be converted into two chapels, 


ularly by clergymen of the district. 
The Gordon Cottage, built in 1911, 
was the gift of the late Dr. C. W. 
Gordon (Ralph Connor), noted 


the acute stage will be referred to Protestant and Roman Catholic. Presbyterian minister, author and 
this ward. Services will be conducted reg- philanthropist. 
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tape and track 


ioe ee ‘ Screen beds or divide rooms in seconds! The new 
cones Kirsch Safe-Snap Tape and Track* Assembly 


installs easily—offers great economies in drapery 
making, installations and maintenance. 


Heavy duty cotton twill tape has durable metal 
snaps that clip into slides on the track. After 

the tape is sewn to a curtain and the track installed, 
the curtain can be snapped on or off in 

seconds, and rust proof snaps withstand cleaning — 
make pressing easier. 

The rugged baked enamel steel track, equipped 
with nylon slides, mounts directly to walls 

or ceiling or can be suspended any distance to 

36 inches with special hangers. Made by the 
makers of World Famous Kirsch Drapery Hardware. 
Order from your department store, home-furnishing 
dealer or any interior decorator. For free 
descriptive literature, write direct to: 


DIVIDE ROOMS 
IN SECONDS... 
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OF CANADA LIMITED 


*RCGISTERED TRADEMARK 
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Third World Congress of 
Psychiatry Meets in Montreal 

The Third World Congress of 
Psychiatry, sponsored by the Cana- 
dian Psychiatric Association and 
McGill University, will be held 
for the first time in the Western 
Hemisphere, from June 4 to 10, 
1961, in Montreal, Que. It will 
provide the first opportunity since 
1950, when the first Congress was 
held in Paris, for psychiatrists 
from all over the world to meet 
together to discuss the unusually 
extensive forward movement which 
has been made in psychiatry dur- 


ing the past decade. It is expected 
that 3,000 psychiatrists from 62 
nations will attend. 

The Congress will be of interest 
not only to psychiatrists but also 
to those in allied fields such as oc- 
cupational therapy, nursing, clinical 
psychology and social work. Among 
the many features, there will be a 
panel dealing with the major prob- 
lems involved in organizing mental 
hospitals, psychiatric divisions in 
general hospitals and departments 
of psychiatry in universities as 
well as giving close attention to 
community mental health services 
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Timesaving * Standardized - Convenient 


Assure Uniform Arrangement of Patients’ Charts 


Help You Find Exact Record Wanted Immediately 


* One Set Needed for Each Hospital Bed ° 


Fits All Hospital Chart Holders . Ss 


Write NOW for Circular 1592 °*¢ °¢* ® 


| PHYSICIAN RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
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and other facilities. Sessions will 
be concerned with such currently 
important topics as forensic psy- 
chiatry, juvenile delinquency, trans- 
cultural studies, geriatrics, child 
psychiatry, genetics, alcoholism and 
the therapeutic community. Simul- 
taneous translations at these ses- 
sions will be provided in the 
four official languages of the Con- 
gress — English, French, German 
and Spanish. 

Information on registration, re- 
servations and travel may be ob- 
tained from: World Congress of 
Psychiatry, Allan Memorial In- 
stitute, 1025 Pine Avenue, W., 
Montreal 2, Que. 


Laboratory Survey for Ontario 


A technical laboratory survey of 
laboratory facilities in the province 
of Ontario will be undertaken 
shortly by a Laboratory Survey 
Committee. This group is comprised 
of two representatives from each of 
the following: Ontario Hospital 
Association; Ontario Medical As- 
sociation; the Division of Lab- 
oratories of the Department of 
Health; and the Ontario Hospital 
Services Commission. Those re- 
presenting the O.H.A. are Donald 
M. MacIntyre, Kingston General 
Hospital, and Eric R. Willcocks, 
Toronto East General. 


The survey will be carried out by 
James Gibbard and his staff from 
the Federal Laboratory of Hygiene. 
They are eminently qualified to 
carry out the detail work which 
will enable the committee to assess 
the laboratory facilities of that 
province objectively and accurately. 


Child Guidance Clinic 


A child guidance clinic was open- 
ed recently at the War Memorial 
Children’s Hospital in London, Ont. 
The clinic is designed to study 
emotional disturbances in children 
and the early teenage group. Ser- 
vices will be offered to children 
referred by doctors, community 
social agencies and schools. At pre- 
sent the clinic is equipped with 
facilities to assist through inter- 
views, play therapy and a counsel- 
ling service for parents. Plans are 
also under way to provide group 
therapy. 

The clinic is the latest addition 
to the already extensive mental 
health services existing in London. 
The four Kiwanis Clubs of London 
gave their support to the formation 
of the clinic from its inception. 
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New, simpler 
Welch Allyn 
SIGMOIDOSCOPE 


e All parts are sterilizable by 
autoclaving, even the light 
carrier, lamp and connecting 
cord, 


e All parts are interchangeable. 
Any obturator or light carrier 
can be used with any speculum. 


e Brilliant distal illumination of 
uniform spot type with WA 
No. 2 lamp projects light deep 
into cavity. Lamp is unusually 
rugged and long-lived. 

e No specular reflection. Serrated 
interior eliminates glare. 

e Vision is unobstructed. Lam 
and light carrier are Tannen § 
giving maximum space for in- 
strumentation and observation. 

No. 311, sigmoidoscope, 25 cm. 

: length. 

No. 312, seeasereape, 15 cm. 

length. 





All the famous WA “oph” features are 
included, plus complete one-hand con- 
trol of all functions, detachable rubber 
hood, extraneous light shield, remov- 
able condensing lens, and functional, 
modern design. Fits all WA handles. 


No. 121, ophthalmoscope, with rubber 
hood. 


Doctor's perennial favorite — 
Welch Allyn OTOSCOPE 


The famous diagnostic otoscope so 
popular the world over. Brilliant 
illumination, very large magnifying 
lens, convenient lens frame design, 
durable, trouble-free construction. 
Fits all WA battery handles. 


No. 201, diagnostic otoscope. 


J. F. HARTZ CO. LIMITED 
Toronto Montréal Hamilton Halifax 








accurate diagnosis and simplify hospital procedure 





Unique Welch Allyn 
ROTATING ANOSCOPE 


@ Speculum can be rotated with- 
out moving handle. Simple na 
mechanism turns speculum 
through full 360° 

@ Orbiculated edges minimize dis- 
comfort as speculum is rotated, 
even in the presence of rectal 
pathology. 

e Entire instrument can be auto- 
claved or boiled, including the 
light carrier and lamp. 

e Brilliant self-illumination with 
durable WA No. 2 lamp. 

e Fits all standard WA handles, 
including new rechargeables. 

No. 288, rotating anoscope, with 

light carrier. 














End battery replacements 


Newest Welch Allyn 
RECHARGEABLE HANDLE 


e Fits all WA medium-handle set cases 

e Provides satisfactory illumination 
longer between charges than stand- 
ard medium batteries. 

@ No separate charger. 

e Cannot corrode. 

e Cannot overcharge. 

e May be recharged thousands of 
times. 

e Fits all WA instruments. 

No. 717, Rechargeable battery handle. 

No. 717-B, Extra bottom section. 
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ways to improve patient care 


and hospital efficiency 


««. through the functional use cf communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas cre detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 





Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone’s intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation . . . extremely 
well-modulated yoice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 
~In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-sp eci- 
fied Executone communications. 
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patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 





Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


.+. in new and existing hospitals 


Ei 























nurses at any given moment, or the num- 
ber of calls registered. 


¢. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show. 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 









3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone's simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering” or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
o”e messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 
economies in wiring. 


4. increase the versatility of 
doctor-paging systems |= | 





The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and clarm 
functions as well: 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
. .. Maternity ward . . . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone’s versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 





remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector . . . volume 
control . . . and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 





6. Speed internal action; 
keep telephone lines free 
“7 





Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


phone . . . in order that administrators 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other .. . that there be adequate inter- 
com facilities within departments. 
Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 


ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 





proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 


outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


------------ THIS COUPON WILL BRING YOU IDEAS... INFORMATION ... ASSISTANCE — WITHOUT OBLIGATION --—-—-—-—------- 





EXECUTONE EXTRAS 
Your local Executone distributor offers: 
e Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 
on-premises maintenance ¢ Proved design standards 
e Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems 
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COMMUNICATION and SOUND SYSTEMS 
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Executone, Ltd., Dept. Z-7, 331 Bartlet? Avenve, Toronto 
At no obligation, please send me Aformation on: 


[] nurse call systems 
[-] doctor paging systems 











[] departmental intercom systems 
[_] entertainment programming 


[_] in-out register systems systems 

[] (other) 
This is for [[] new construction [_] existing hospital 
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“Who Will Go?” 

. The staffing of overseas medical 
Canadian services of The Lutheran Church— 
= Missouri Synod and the Lutheran 
Hospital Synodical Conference—requires the 

continuing support and attention of 
all members of that Church, but it 
should be the particular responsibil- 

















The Canadian Hospital is published monthly by the Canadian i ; 
Hospital Association as its official journal devoted to the hospital field ity of the members of the medical 
across Canada. profession. 

The subscription rate in Canada, U.S.A., and Great Britain is In the near future there will be 
$5.00 per year. The rate for each additional subscription to hospitals an urgent need for more personnel 
or organizations having a regular subscription (and } aaguere subscrip- either as replacements or for ex- 
tion for asseciated individuals) is $2.50 per year. The rate to other panding work. We are publishing 


> $5.50 per year. Single copies when available, are supplied this request on behalf of the Luth- 


eran Women’s Missionary League, 
. New Hamburg, Ont. 
SUBSCRIPTION APPLICATION The hospital at Eket, Nigeria, 


’ : = will need two doctors and two 
To the Canadian Hospital Association, nurses, possibly also one laboratory 


5 i ini . 
25 Imperial St., Toronto 7, Ont. technician. The hospital at Mam- 
Please enter subscription to the Canadian Hospital for one year bisanda, New Guinea, will need two 


as indicated below. nurses and possibly one laboratory 
technician, The hospital at Ambur, 


Name Pececccorccccononocococosoososoesecooooosoocooccocooosososocscooccoccoooooocococoosoosoooooooooseo‘socococoecccecooccese India, will probably need another 
Position nurse as will Wandoor in South 
SESE EEEEEEE EEE EEE EE TEESE EEE EEEE EEE EERE EEESE EERE SEES EEEEEERESSES ESE ESSESSESEESESEESEEEESE ESSERE OSES SE OESESOOSSSEES India. Anyone interested in this 
I overseas service may address an 
inquiry to Dr. W. F. Bulle, M.D., 

ESS ENE eR ECT EOE SEE Medical Mission Council, 210 N. 


Broadway, St. Louis 2, Mo. 
= EERE ERE eee aR nen a 


What is faith unless it is to 
believe what you do not see? 
St. Augustine 


U N D! & C. H. A. Library 


50% MORE STORAGE SPACE 
IN THE SAME AREA 




















is for your use 










HE purpose of the Canadian 
Hospital Association library 
is to be of assistance to the per- 
sonnel in Canadian hospitals. In 
addition to a fine collection of 

















Mounted on ball-bearing wheels, even books, manuals, and pamphlets, 
heavily loaded bi U ved ; H FY 
= Geng te the library maintains files of 
articles clipped from current 
Eliminate wasted aisle spoce ond odd 50% journals on subjects pertaining to 
more space in your present storage oreo. the various aspects of the hospi- 


Only Acrow Mobile Steel Shelving can over- 
come your present storage problem. 





tal field. Packages are made up in 
accordance with specific requests. 
| All material is available for a 

three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 


at the parcel post rate, at the 
re option of the sender. 
(CANADA) LIMITED | 


73 CHAUNCEY AVE., TORONTO, ONT. BE. 1-2276 


MOBILE STEEL SHELVING 


If you have a storage problem, CALL 
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balanced weave 
assures 
uniform 
support 

















mADE IN CANADA | a scientifically determined ratio of 
. B- DI: warp (lengthwise) to woof (cross) 
. threads in every ACE Bandage 
5 provides a pressure pattern that — 
* guarantees even and controlled 
stretch 
«insures firmness under tension 
* prevents bunching 
* minimizes possibility of vein 
constriction 





TORONTO 10, ONTARIO 


RUBBER ELASTIC BANDAGE «ee eve sec ssc sesisenco rasvonsres ve 
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Twenty Years Ago 
From Canadian Hospital 
March, 1941 
Addition at Windsor 
The Board of Health of Windsor, 
Ontario, has authorized the pre- 
paration of preliminary sketches 
for an addition to the Metropolitan 
General Hospital to house the hos- 
pital’s cancer clinic and to provide 
accommodation for the treatment 
of nervous disorders. 


Association now Incorporated 

In February the final details in 
the incorporation of the Ontario 
Hospital Association were complet- 
ed. At a general meeting of the 
members, the individual and hos- 
pital memberships and the assets 
were transferred to the new body 
and the board of directors reap- 
pointed. 

Compulsory Hospitalization for 

Tuberculosis in Ontario Forecast 

In the speech from the throne in 
the Ontario legislature it was an- 
nounced that there would be sub- 
mitted a measure requiring com- 
pulsory hospital treatment, where 
necessary, for persons in an infect- 
ious state of pulmonary tuber- 


If you poy Se 


-you ane not watching your costa. 








The Extension Course For 
Training Medical Record Librarians 


Enrol Early for 1961 


Until March 31st applications will be accepted for the 1961 
class of the extension course for training medical record 
librarians. The course will commence in the middle of August. 
This will be the ninth group of students to undertake the 
training sponsored by the Canadian Association of Medical 
Record Librarians and the Canadian Hospital Association. 
Persons with junior matriculation, or the equivalent, who are 
already employed in the medical record department of a hos- 
pital or clinic are eligible for enrollment. Either one or two 
years may be taken. A certificate of accomplishment is awarded 
by the Canadian Association of Medical Record Librarians upon 
the successful completion of each year. A home-study or winter 
session of eight months is followed each year by a 4-week 
intramural summer session in a Canadian hospital approved 
for the purpose. 

Information and application forms may be obtained from: 
The Secretary, Committee on Education, Canadian Hospital 


° 


Association, 25 Imperial Street, Toronto 7, Ontario. 








culosis, Legislation of this type now 
exists in some of the western pro- 
vinces. As a result of an intensive 
program of prevention and control, 
the death rate from tuberculosis 
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showed another four per cent de 
crease during the past year. It is 
now down to 28.9 per 100,000 of 
population, as compared with 64.7 
for the rest of Canada. 
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SEE THE DIFFERENCE ! 


DISPOSABLE NEEDLES 


A simple test that dramatically demonstrates the superiority of Lederle sterile disposable needle packaging is 
illustrated above. Simply immerse the Lederle pack, and any others you may wish to test, in water. Unlike paper- 
back or spot-sealed cap-type packs, the hermetically sealed Lederle all-plastic unit cannot soak up or ‘‘breathe- 
in'’ contaminants . . . assures sterility under all handling conditions. 


\LEDERLE 
POINT 
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CYANAMID OF CANADA LIMITED 
Montreal 





Compare the sharp new point. Developed 
through exhaustive penetration and strength tests, the 
new Lederle shorter top-side beveling achieves optimum 
sharpness and strength, minimizing patient discomfort. 
Broad side-pointing on Type ‘‘A"’ and lancet type 
‘*B" cuts into lumen ... weakens points ... may cut 
tissue plug. Frail lancet type in particular, may ‘‘fish- 
hook"’ in routine vial-stopper insertion or on tissue entry. 
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Coming Events 


1961 


March 20-22— Institute on Volunteer Services in Hospitals, sponsored by 
the O.H.A. and Women’s Hospital Auxiliaries Association 
of Ontario, Park Plaza Hotel, Toronto, Ont. 


March 22-24—American College of Hospital Administrators Regional 
Members Conference, Macdonald Hotel, Edmonton, Alta. 


April 4-7—Institute for Head Nurses and Supervisors, sponsored by the 
-H.A,, O.M.A., and R.N.A.O., St. Joseph’s Hospital, 
Toronto, Ont. 


April 4-7—Maritime Hospital Association Institute on Administration, 
Moncton, N.B. 


April 10-12—Institute on Hospital Engineering, sponsored by the O.H.A. 
and its Engineering Section, Toronto, Ont. 


April 10-15—Seventh Congress of Technicians in Public Health, Forte de 
Versailles, Parc des Expositions, Paris, France. 


April 17-19—Institute on Dietetics, sponsored by the O.H.A., and the 
Ontario Dietetic Association, Park Plaza Hotel, Toronto, 
Ont. 


Apr. 19-21—Quebec Hospital Association, Montreal, Que. 


Apr. 27-29—Canadian Physiotherapy Association Congress, Queen Eliza- 
beth Hotel, Montreal, P.Q. 


May 1-5—Second Canadian Advanced Institute, A.C.H.A. and O.H.A., Royal 
York Hotel, Toronto, Ont. 


May 24-26—Canadian Hospital Association Assembly Meeting, Park Plaza 
Hotel, Toronto, Ont. 


May 26-27—Catholic Hospital Association of Canada Biennial Convention, 
Montreal, P.Q. 


June 2-5—Canadian Public Health Association, University of Saskatche- 
wan, Saskatoon, Sask. 


June 5-6—O.H.A. Institute on Public Relations, O.H.A. headquarters, To- 
ronto, Ont. 


June 5-9—Maritime Hospital Association, Nova Scotian Hotel, Halifax, N.S. 


June 5-9—12th International Hospital Congress, Island of S. Giorgio Mag- 
giore, Venice, Italy. 


June 5-29—Hospital Organization and Management Summer Session, 
Winnipeg, Man. 


June 12-15—Catholic Hospital Association of United States and Canada, 
Detroit, Mich. 


June 2 Convention, Royal Alexandra Hotel, Winnipeg, 
an. 


June 13-15—26th annual convention of the Canadian Dietetics Association, 
Hotel Vancouver, Vancouver, B.C. 


June 19-23—Canadian Medical Association, 94th Annual Meeting, Queen 
Elizabeth Hotel, Montreal, P.Q. 


June 20-23—Western Canada Institute, Saskatoon, Sask. 


June 23-29—Third International Convention of X-ray Technicians, C.S.R.T. 
and A.S.X.T., Queen Elizabeth Hotel, Montreal, P.Q. 


June 25-July 21—Fourth Annual Hospital Administrators Development 
Program, sponsored by The Sloan Institute of Hospital 
Administrators, Cornell University, Ithaca, N.Y. 


June 26-28—Comité des Hépitaux du Québec Convention, Montreal Show 
Mart Inc., Montreal, P.Q. 


Sept. 10-14—International Tuberculosis Conference, Royal York Hotel, 
Toronto, Ont. 


Sept. 25-28—American Hospital Association, Atlantic City, N.J. 


Oct. 3-5—Manitoba Hospital and Nursing Conference, Royal Alexandra 
Hotel, Winnipeg, Man. 


Oct. 8-9—Catholic Hospital Conference of Alberta, Calgary, Alta. 
Oct. 10-12—Associated Hospitals of Alberta Convention, Calgary, Alta. 


Oct. 17-19—British Columbia: Hospitals’ Association Convention, Hotel 
Vancouver, Vancouver, B.C. 


Oct. 23-25—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 
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Doctor’s Responsibility 
(Concluded from page 36) 


To summarize, then, practising 
physicians as members of the 
medical staffs of hospitals must 
abide by the by-laws, rules and 
regulations of their hospitals and 
contribute their services for the 
betterment of patient care as well 
as their own continuing education. 
These’ responsibilities may be 
arduous; but they are designed to 
improve the quality of patient care 
provided by the hospital to the com- 
munity, Doctors also have respon- 
sibilities to the community as citi- 
zens and should assume the same 
degree of responsibility as other 
citizens with similar education and 
incomes. We believe that most doc- 
tors recognize their hospital and 
community responsibilties and are 
discharging them to the best of 
their abilities;"but in some places 
it seems there is misunderstanding 
both in the profession and in the 
community at large, as to the kind 
and extent of the doctors’ interest 
in the hospital. Members of the 
medical profession should be clear 
about their community as well as 
their hospital responsibilities. Com- 
munity leaders and hospital trustees 
should also understand the position 
of the doctor because only through 
mutual understanding will hospital 
and other health programs be de- 
veloped to the best advantage of 
the community as a whole. 


References 
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Estimates) Canadian Sickness Survey 
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Hospital Trusteeship, Chicago, Starl- 
ing Publications 1959. 
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Preferred Accommodation in P.Q. 


The provincial government of 
Quebec has set new rates for pri- 
vate and semi-private accommoda- 
tions in hospitals of that province. 
In the Montreal area the establish- 
ed rates now are $8 a day for 
private accommodation and $5 per 
day for semi-private over and above 
standard ward rates. Elsewhere in 
the province the rates are $7 and $4 
per day. 
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about HAND 
DISHWASHING 


| He'll tell you about highly concentrated 
highly economical Buckeye Dysh. 


It's a concentrated liquid detergent that removes grease and soil 
quickly and easily! No toweling necessary when Dysh is used. Provides 
suds instantly in any kind of water! Dysh is economical—requires only 
Ye -ounce to a gallon of water! And Dysh is easy on hands and skin. 


Sauckoyo DYSH 
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BUCKEYE DYJET 





—the outstanding faucet dispenser with 
finger-tip control lever. 
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B.C.H.LS. Annual Report 


The twelfth annual report of the 
British Columbia Hospital Insur- 
ance Service, covering the calendar 
year of 1960, was tabled by the 
Hon. Eric Martin, Minister of 
Health, on January 26, 1961. The 
following statistical data was ex- 
tracted from the report for the in- 
formation of hospitals. 

Eighty-eight public hospitals 
were approved in 1960 to accept 
B.C.H.LS. patients, In addition, 
care was provided in eight outpost 
hospitals, six federal hospitals, and 





seven private hospitals. Effective 
September 1, 1960, five public hos- 
pitals and two federal hospitals 
were approved for chronic care 
under the Rehabilitation, Chronic 
Treatment and Convalescent Care 
Plan. 

In 1960 a total of 249,841 
B.C.H.1.S, adult and children pat- 
ients were discharged from British 
Columbia hospitals, an increase of 
15,058 or 6.4 per cent over the 
previous year, Of the total patients 
discharged, 95.6 per cent were 
covered by hospital insurance, com- 
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pared to 93.7 per cent in 1958 and 
95.5 per cent in 1959. The percent- 
age continues to reflect the result 
of the reduction in residence re- 
quirements, effective July 1, 1958, 
from twelve to three months. 

In 1960 B.C.H.1.S, paid public 
hospitals for 2,420,965 days of care 
for adults and children, an in- 
crease of 145,838 days or 6.4 per 
cent over 1959. The days of care 
per thousand population increased 
from 1,724 in 1959 to 1,803 in 
1960. This is due to an increase in 
the incidence of hospital admission, 
primarily resulting from the in- 
crease in hospital beds arising 
from an intensive program of hos- 
pital construction during the past 
few years.—B.C.H.1.S. Bulletin. 


Mobile Blood Transfusion Unit 


France has a fully equipped and 
staffed mobile blood transfusion 
unit. This self-powered laboratory 
and clinic on wheels, designed and 
operated by France’s National Blood 
Transfusion Centre, reaches out to 
attract new blood donors. It makes 
regular blood collection trips to 
numerous places, including fac- 
tories; serves as a fully equipped 
transfusion and first-aid resuscita- 
tion centre at disasters; and can 
be equipped with decontamination 
showers and radiation detection in- 
struments in case of atomic ac- 
cidents. 

The unit consists of a truck and 
a trailer. The width of the trailer 
can be expanded automatically 
from 734 feet to 1534 feet within 
two minutes. The unit carries its 
own water supply and electric 
power generator. Inside the unit 
are a reception room, two medical 
examination rooms, eight seats for 
blood donors, a kitchenette, a snack 
room and a laboratory. 


Statistically Speaking 

The Health League of Canada 
reports that an average of 25 new 
cases of tuberculosis are diagnosed 
daily in Canada. There are still 
more than 7,000 new cases and over 
1,000 deaths annually from this 
disease. 

Rheumatism and arthritis totally 
or severely disable 50,000 Can- 
adians, partially disable another 
115,000 and cost Canadians $75,- 
000,000 a year in lost wages alone. 

More hospital beds are occupied 
by the mentally ill at any one time 
than by patients suffering from all 
other types of illness together. The 
cost of hospital care for Canadian 
mental patients is more than $70,- 
000,000 a year and it is rising. 
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Quality materials 


Fine workmanship 


Reasonable prices 





If these are the qualities you 
look for when ordering Hos- 
pital Apparel, Cotton Acces- 
sories, Uniforms—consult us 
first for all your requirements. 
Every item manufactured by 
us is backed by our uncon- 
ditional guarantee to give 
complete satisfaction. 


CORBETT~ COWLEY 


Limited 
7997 Drolet St. 


2738 Dundas St. W. 
Montreal 10, Que. 
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tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 
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NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 





ion Distributors 
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Incubator rides safely 
on Bassick casters 


This new incubator features unusually convenient facilities 
for infant care. 

That’s where the sturdy Bassick casters with wing type 
wheel brakes come in. For smooth safe rolling they just don’t 
make a better caster. They're easy-swivelling and quiet. The 
brakes guard against any accidental or undesired rolling or 
moving. And Bassicks protect hospital floors, never mark 
or gouge them. 
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For hospital beds, spe- 
cialized method of ap- the widest range of 
plication now avail- sizes and types for all! 
able. purposes. 


Now with non-marking, 


oS 





For laundry carts, :er- 
vice trucks, etc. “Dia- 
mond-Arrow™ casters 
provide easiest action. 


For miscellaneous use, 


stain-resistant rubber wheels. 


DIVISION 


STEWART-WARNER CORPORATION 


of Canedea Limited 


ONTARIO 


118 








Federal Grants 
(Concluded from page 64) 

A grant of $302,600 will be 
awarded to the Jean-Talon Hos- 
pital, Montreal, Que., to assist in 
the construction of a nurses’ resid- 
ence and training school accommo- 
dating 300 nurses. The building will 
provide space for teaching areas 
and administration offices as well. 


Salaries and Equipment 


A grant amounting to $23,000 
has been given to the Yarmouth 


Mental Health Clinic, Yarmouth, 
N.S. The sum will be used to pro- 
vide salaries for personnel of the 
clinic which serves Yarmouth and 
Shelburne counties. This area was 
previously served by a travelling 
clinic based at Digby. 

The first mobile occupational 
therapy service for arthritic 
patients in Manitoba will be estab- 
lished with the assistance of a grant 
amounting to $4,100. The project 
will provide medical supervision and 
planning by the Canadian Arthritis 





Hospital Consultants 
















AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 






200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 
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LABORATORY SUPPLIES 





We Are Known 


As The 


G. T. Gurr 


House Of Stains 


STAINS 
dry or 
in solution 
in tablets 


Complete Supply 


ESBE 


459 BLOOR ST. WEST 


AGENTS FOR: 
CLAY ADAMS INC. 


GURR’S PRODUCTS 


Edward Gurr 


CAMBRIDGE CHEMICAL OSCHERDOCKER 
PRODUCTS prenears 
Of Prepared Protrol 
SARGENT ALUMINUM PHOTOGRAPHIC SUPPLIES 
Reagent — LIVE ANIMALS 
eag s Drug trays 
Laboratory baskets LABORATORY SUPPLIES 


WRITE FOR OUR FREE CATALOGUE! 


LABORATORY SUPPLIES 


WA. 3-6322 


SYLVANA CHEMICAL CO. 


V.D.R.L. and R.P.C.F. 
Fluorescent labelled 
anti-bodies 
CERTIFIED BLOOD DONOR 
SERVICE 


We have complete blood 
grouping material 


OLYMPUS MICROSCOPES 


TORONTO, ONT., CANADA 





459 BLOOR ST. WEST 





A complete laboratory service to hospitals (containers supplied free) 


ZIFKIN BIOLOGICAL LABORATORY 


WA. 2-0207 


TORONTO, ONT., CANADA 
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and Rheumatism Society in Mani- 
toba in the development of a mobile 
rural occupational therapy service 
and will assist the provincial de- 
partment of health in extending a 
rural physical therapy program, In 
addition to assistance in providing 
salaries for personnel, the grant 
will be used in the purchase of some 
equipment. 

A grant amounting to $10,500 
has been awarded to the Greater 
Victoria Metropolitan Health Com- 
mittee, Victoria, B.C., to assist in 
establishing a metropolitan health 
service. The sum will be used to 
provide medical personnel for the 
project which consolidates three 
separate health services. The new 
organization will provide for uni- 
formity in local legislation, im- 
proved long range planning and 
will permit the staff to function in 
regional districts, unrestricted by 
the limitation of municipal bound- 
aries. 


Local Health Services in England 


The local health branches in 
England, as one of their many 
types of services, provide child 
welfare centres, to which more than 
three out of four babies are taken 
for supervision and advice, as well 
as pre-natal and post-natal clinics 
for mothers. They also supplement 
the services of the family doctor by 
providing trained midwives to at- 
tend mothers at home and by ar- 


ranging for nurses to attend 
patients at home, on a doctor’s 
orders, free of charge. Health 


visitors (nurses with special train- 
ing) visit and give advice on the 
care of children and sick members 
of the household. Home help is pro- 
vided for confinements, in cases of 
sickness, and for old people, at a 
charge fixed according to means. 

Other local services are free vac- 
cination or immunization against 
certain diseases; various forms of 
care or after-care for the sick or 
convalescent; day nurseries for 
children under five; ambulance and 
car service. Some of these services 
are organized by voluntary bodies 
on behalf of the authorities. Health 
centres, providing accommodation 
for groups of doctors and dentists 
practising under the National 
Health Service and for local clinical 
services, exist in few places. The 
School Health Service is closely co- 
ordinated with the National Health 
Service. 


There is no one more tiresome 
than the man who is always writing 
at the top of his voice. 
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A HEALTHY PICTURE OF FLOOR PERFORMANCE 


DOMINION LINOLEUM takes care of cost time, pleasant to walk on. Dominion Linoleum 
and wear factors with the highest degree of also offers the widest range of colour and patterns 
satisfaction among all the hard-surface floorings available in Canada. For further information and 
— low cost — easy maintenance — high resistance literature write to address below. By-the-yard for 
to damage. Of special importance to hospitals the smart seamless look, or in tiles for special 
and institutions, its resilient composition cuts effects...Marboleum, Dominion Jaspé, Handi- 
down the sound of footsteps and is, at the same craft, Battleship, Tilecraft...all inlaid. 


“Handicraft”, an exclusive Dominion Linoleum pattern, 
in 16 popular colours. 
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MAINTENANCE 


Dominion Oilcloth & Linoleum Company Limited, 2200 St. Catherine Street East, Montreal.Makers of Dominion Linoleum, Dominion Vinyl Tile, Asphalt Tile and Associated Products. 
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Hospital Architects 








GORDON S. ADAMSON & ASSOCIATES 
ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA. 5-4556 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO7, HU. 7-4165 








BLM 
BLACK, LARSON, McMILLAN AND ASSOCIATES 


ARCHITECTS - ENGINEERS 


101 FINANCIAL BUILDING SCARTH & 13TH 


REGINA, SASK. 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG +» ZEIDLER 


ARCHITECTS 


PETERBOROUGH Ri. 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 

















LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. ¢?¢?¢ WOLFVILLE, N. S. 








FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 


10 PRICE STREET TORONTO 5 


WaAlnut 4-778! 
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Front Office Psychology 
(Concluded from page 49) 
between the admitting staff and all 
other departments, as well as the 

front office. 


The Front Office 

The front office should always 
present a neat and tidy appear- 
ance. An impression of confusion 
and inefficiency is given when com- 
plete order is not apparent. Grac- 
iousness and courtesy are never 
considered signs of weakness, 
rather they are the characteristics 
of a considerate and well trained 
staff. All members of the front 
office should respect and honour 
the dignity of each individual, 
whether he be a patient, a visitor 
or fellow-worker. Never use “I” 
always “we”. Personnel must also 
present a well groomed appearance. 
The use of correct names, never 
nick-names and the giving of proper 
titles when addressing anyone, adds 
to the efficiency and prestige of 
the office. Never divulge confid- 
ential information either about 
patients or hospital matters. Trans- 
fer to the supervisor all inform- 
ation necessary for the smooth 
functioning of the department. Be 
quick to assume responsibility and 
show considerable initiative when 
required. Admit an error, indeed, 
be the first to report it. When 
talking with a patient or his rela- 
tives, use simple lay terms. You 
represent the hospital to the patient 
and the patient to the hospital. Al- 
ways be sincere and thoughtful 
with patients at all times, and bear 
in mind that financial information 
is a delicate subject. Give the im- 
pression that you feel and are 
interested in their welfare. Helpful 
to a Patient is a little booklet given 
to each patient on admission, con- 
taining rules pertaining to visiting 
hours, financial information, a little 
history of the hospital, and what 
is expected of him regarding dis- 
missal times, et cetera. The last 
page of this pamphlet is left blank, 
to be filled in with patients’ com- 
ments, favourable or otherwise, 
and given to the front office for 
the administrator. 

The front office is in charge of 
handling the patients’ valuables. 
The nurse on the floor who admits 
the patients, brings the valuables 
to the office to be deposited in the 
vault, These are checked by the 
cashier and a duplicate, numbered 
receipt is made out. One copy is 
taken by the nurse for safe-keeping 
until the patients receive their be- 
longings, while the other copy re- 
mains with the cashier in a bound 
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book, When the patients leave the 
hospital, the nurses’ copy is brought 
to the office, signed by patients, 
witnessed and dated. When the 
money and valuables are returned 
to them, the office copy is marked 
with a rubber stamp and signed by 
the cashier giving the money, 
thereby the office has an exact copy 
of the money, et cetera, kept in 
trust in the hospital safe. 

In every efficiently functioning 
hospital, there will be some com- 
plaints; however, everything pos- 
sible should be done to avoid these 
isolated cases. Promote good-will 
with all patients, employees and 
fellow-workers, We must remember 
when something or someone does 
not exactly suit us, he may be under 
some stress or strain which in un- 
known at the time. Never lose the 
personal touch, which should be 
manifested in all our contacts. Make 
allowances, since courtesy is con- 
tagious and kindness and under- 
standing increase with use. Faith- 
fulness in any situation is most 
essential, no matter what the case 
may be. 

By maintaining these standards 
you will inspire confidence in the 
hospital on the part of the patients 
and foster in them a feeling of se- 
curity during their sojourn there.@ 





Les Relations Publiques 

(Conclu de la page 90) 
pital non seulement s’explique a la 
communauté, cela se fait depuis 
quelques années, mais aussi con- 
tinue d’écouter la voix du public et 
de répondre a ses besoins grace 
surtout A un personnel hautement 
qualifié s’acquittant de toutes ses 
responsabilités. 

En définitive, pour |’institution 
hospitaliére comme pour toute 
autre, faire des relations publi- 
ques c’est s’intégrer au maximum 
a la vie de la collectivité en ac- 
ceptant toutes les obligations que 
cela comporte et pour l’employé 
d’hépital en contact direct ou indi- 
rect avec cette collectivité c’est 
étre A son service de la maniére la 
plus efficace qui soit. 


Notes Bibliographiques 

1. Bailey, N. D., Hospital Personnel 
Administration, 2nd Edition, Physic- 
ians’ Record Co., 1959. 

2. Mills, A. B., Hospital Public Re- 
lations, Physicians’ Record Co., 1959. 

3. A Survey by an Executive Infor- 
mation Exchanges, Public Relations 
Practices in 223 Hospitals, Trade 
Cor., Inc., 1958. 


Junk: Something you keep ten 


years and throw away two weeks 
before you need it.—English Digest 
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MARANI, MORRIS & ALLAN 
ARCHITECTS 


TORONTO 5 WaAlnut 4-6221 


1250 BAY STREET 








JOHN 6B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








ASSOCIATES 
ENGINEERS 


SEARLE 
CONSULTING 


SMITH CARTER 
ARCHITECTS AND 


OFFICES IN WINNIPEG, BRANDON AND PORT ARTHUR 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


TORONTO 12 HU. 1-5608 


191 EGLINTON AVE. E. 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
AMERICAN HOSPITAL 


ROYAL ARCHITECTURAL 
2842 BLOOR STREET WEST, TORONTO pre 


INSTITUTE OF CANADA 











Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 
ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 


CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 











Chartered Accountants 








HUDSON, MSMACKIN & CO. 


CHARTERED ACCOUNTANTS 
W.W.B. DICK C.A. 


TORONTO MONCTON 
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Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch of fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 





Qualified 
Hospital Administrator 


Applications are invited for 
the position of Administrator 
for 150 bed hospital. Recent 
expansion nearing completion. 
Excellent family living condi- 
tions in centre of 20,000 pop- 
ulation. Required to assume 
position approximately July 
Ist, 1961. Apply giving com- 
plete details regarding qualifi- 
cations, experience and salary 
expected to: 


Chairman Hospital Board 
Red Deer Municipal Hospital 
Red Deer, Alberta 








Chief Dietitian 
(Replacement due to retire- 
ment) 


Hospital of 500 beds 


Apply: Administrator, 


The Queen Elizabeth Hospital, 
Toronto. 











Hamilton General Hospitals 


Invites applications from 
Graduate Nurses for the posi- 
tion of Clinical Instructor at 
the Mount Hamilton Hospital to 
take charge of post-graduate 
program in Obstetrical Nursing. 
Applicant must have at least 
one year postgraduate study 
at a_ recognized university. 


Good personnel policies. Sal-° 


ary according to qualifications 
and experience. Applications 
to be forwarded to: Superin- 
tendent of Nursing, Mount 
Hamilton Hospital, Concession 
St., Hamilton, Ont. 


RESIDENT DOCTOR 
REQUIRED 


A Resident doctor for New World 
Island, north-east coast of Newfound- 
land, to serve a population of 4,000 
people. 

To work in close association with stoff 
of Notre Dame Bay Memorial Hospital 
on immediately adjacent island. 
Remuneration: $10,000.00 per annum 
guaranteed and paid through Notre 
Dame Bay Memorial Hospital office, 
plus full maintenance, rent-free house, 
surgery and transportation, 

Reply giving marital status, back- 
ground and references to J. M. Olds, 
M.D., F.A.C.S. Twillingate, Newfound- 
land. 














Certified Radiologist 


Certified radiologist for 
part time work in accred- 
ited hospital. Every appli- 
cation will be kept confi- 
dential. Please apply to 
Box 304D, Canadian Hos- 
pital, 25 Imperial St., Tor- 
onto 7, Ont. 


Why don’t you really start 
living? 
Where? 
In Calgary of course! 
asa 
Medical Social Worker 
for the 


CALGARY GENERAL HOSPITAL 


This is a fully modern 850 bed hospital 
with a 205 bed addition under con- 
struction, We need a worker to op- 
erate and expand ovr medical social 
work program. 

Qualifications: M.S.W., or B.S.W. pre- 
ferably with previous experience in 
the field. 

Salary: $4,128 to $5,016, commen- 
surate with qualifications and experi- 
ence. 

Position available June Ist, 1961. 
Apply to: Director of Personnel, Cal- 
gary General Hospital, Calgary, Al- 
berta. 

















Dietitians 


Applications are invited from qualified 
Dietitians, with membership in the 
Canadian Dietetic Association, for 
appointment to the post of Chief 
Dietitian at the Tuberculosis Sano- 
torium, St. John’s, Newfoundland. 
Salary is on the scale $3,900-$4,140, 
from which $710 per annum is de- 
ducted for Board and lodgings. Uni- 
form and laundry services are pro- 
vided. Transportation will be provided 
to Newfoundland for the successful 
applicant. Interested parties are invited 
to write, giving full details as to 
experience etc., to: 


Secretary, 


St. John’s Sanatorium 
St. John’s, Newfoundland 





Medical Social Worker 
With University Preparation 
Required to head new 
department 
From July 1, 1961 
Brandon General Hospital 
Salary commensurate with 
training and experience 

APPLY TO: PERSONNEL OFFICER 


BOX 280, 
BRANDON, MANITOBA. 


Administrative Post 
Wanted 


Male, 41, European born, married to a 
Canadian, 2 children, seeks position in a 
hospital in Canada as Administrative As- 
sistont, Assistant to Administrator or Ad- 
ministrative Resident, starting July, Ist, 
1961. Completing all studies toward the 
Master's Degree in hospital administration 
in May, 1961 in a U.S. university; eligible 
for degree after 1 year in such a position. 
Medical school background; 8 years’ ex- 
perience in U.S. hospitals as House Offi- 
cer. Planning to apply for Canadian citizen- 
ship; | do not speak French. Please apply 
to Box 318 1, Canadian Hospite!, 25 Im- 
perial St., Teronto 7, Ont. 

















Administrator Available 


Several years’ experience, including 
nine years in Canadian hospitals. 
Graduate of the Canadian Hospital 
Association's Extension Course in Hos- 
pital Organization and Management 
and holds the English Diploma in 
Hospital Administration. Nominee of 
the American College of Hospital Ad- 
ministrators. Highest references. 


Box No. 301 W, Canadian Hospital, 
25 imperial St., Toronto 7, Ont. 











Hamilton General Hospitals 


Invites applications from Qual- 
ified Medical Social Worker. 
Excellent fringe benefits. Sal- 
ary according to experience 
and qualifications. Applica- 
tions with details of past ex- 
perience to be forwarded to: 


Personnel Office, Hamilton 


General Hospitals, Barton 
Street East, Hamilton, Ontario. 
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THE 
NOVA SCOTIA HOSPITAL 
INSURANCE COMMISSION 


HALIFAX, NOVA SCOTIA 
Requires the Services of 


REGISTERED 
LABORATORY TECHNICIAN, 


To act as Counsellor in Laboratory 
Technology 


Qualifications: 

Must be registered under the 
Canadian Society of Laboratory 
Technologists or equivalent, 
with at least two years 
experience, affer registration 
as a Technician in a large 
hospital or Public Health 
Laboratory, or two years ex- 
perience in laboratory 
counselling. 

Duties: 

To assess the quality of 
laboratory technical services in 
hospitals, to recommend 
measures for improving quality 
of service and for solving 
particular problems; to main- 
tain statistical records of 
laboratory services and to 
conduct research; to 
promote the recruitment of 
technicians. 


Salary Ranges: 
$4,350 - $5,000 commensurate 


with qualifications and 
experience 


CIVIL SERVICE BENEFITS 


Application Forms may be ob- 
tained from the Nova Scotia 
Civil Service Commission, P.O. 
Box 943, Provincial Adminis- 
tration Building, Hollis Street, 
Halifax, Nova Scotia. 





Medical Records Librarian 
Required 


Immediately for 100 bed 
hospital to organize and 
supervise a Medical 
Records Department. Ex- 
cellent personnel policies 
and working conditions. 
Residence accommodation 
available. For further in- 
formation write: 


Administrator, Weyburn 
Union Hospital, Box 1450, 
Weyburn, Sask. 














Director of Nursing 


Modern hospital with 42 adult 
beds and 11 bassinets has 
vacancy for Director of Nurs- 
ing. 

The hospital is located in a 
company operated town and 
serves a population of ap- 
proximately 6,000. Community 
organized recreation. Residence 
accommodation and all con- 
ventional benefits available. 
Salary range $387.-$507. per 
month, commensurate with ex- 
perience and qualifications. 
Apply giving particulars of 
training and experience to 


Administrator, 


ANSON GENERAL HOSPITAL 


Iroquois Falls, Ont. 








CALIFORNIA - U.S.A. invites you 


Our beautiful modern 225 bed 
hospital situated in the Los 
Angeles area, only minutes 
away from the Pacific Ocean, 
welcomes inquiries from Cana- 
dian Registered Nurses inter- 
ested in coming to our sunny 
land. Please send inquiries to 
Personnel Director, 

DANIEL FREEMAN HOSPITAL 


333 No. Prairie, Inglewood 
California, U.S.A. 














Staff Dietitian Required 


for a well equipped modern 
department in 532 bed teach- 
ing hospital. Address enquiries 
to: 


Director of Dietetics, 


University Hospital, 
Saskatoon, Saskatchewan 
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Medical Records 
Librarian Wanted 


to assume the responsibility of 

the records department in a 

160 bed general hospital. For 

further particulars please reply 

to Administrator, 

Kirkland and District Hospital, 
Kirkland Lake, Ontario 











Accident Service at the R.V.H. 

Under the direction of Dr. H. 
F. Moseley, a special accident ser- 
vice has been organized at the 
Royal Victoria Hospital in Mont- 
real, Que. The purpose of this 
co-ordinated service is to raise 
the standard of care to casualties, 
brought from anywhere in the 
province, and to provide up-to- 
date teaching to doctors. The ser- 
vice is staffed round the clock by 
specialists from other depart- 
ments who are on call and it is ex- 
pected that police may request 
that an intern be sent to the scene 
of an accident. Any patient who 
speaks English, French, German, 
Italian, or Greek will find a mem- 
ber of the accident service who 
can speak to him in his own 
language. 


Complete Closed Circuit T.V. 

The new 800-bed Riverdale Hos- 
pital in Toronto, Ont., which is to 
be completed in 1963, will have a 
complete closed-circuit television 
system. Bed patients will be able 
to see entertainment and religious 
services broadcast from the hospital 
auditorium and also regular tele- 
vision programs on their own 
screens, 

A complete nurses’ call system 
with integrated television and 
radio programming is included in 
the system. When a nurse calls a 
patient or a patient picks up a 
telephone, the television and radio 
will automatically be turned down. 





Presentation of Equipment 

A portable anaesthetic machine, 
dedicated in memory of R.C.A.F. 
nursing sister Muriel Kerr, killed 
in 1959 while carrying out a mercy 
flight in northern B.C., was pre- 
sented to the R. W. Large Memorial 
Hospital, at the Indian community 
of Bella Bella, B.C. Wing Com- 
mander J. V. Watts, commanding 
officer of R.C.A.F. Station Sea 
Island, made the presentation of 
the equipment donated by all the 
personnel of the air base. 
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SUPPLIERS TELL US— 


Interesting items from the news 


releases of hospital suppliers 


New Practice Set of 
Hospital Accounting Forms 
A set of practice accounting 
forms for instruction in hospital 
accounting methods is now avail- 
able from the Physicians’ Record 


Company, publishers of hospital 
and medical record forms since 
1907. 


The Practice Set is used with 
the textbook, Principles of Hospi- 
tal Accounting, by Prof. L. Vann 
Seawell, D.B.A., C.P.A., which was 
published in September, 1960. Con- 
sisting of 60 typical forms demon- 
strating basic procedures in hos- 
pital bookkeeping, the practice set 
enables the beginner to learn and 
apply all accounting steps described 
in the text quickly and easily. Prac- 
tice Set SPS-60 is $2.75, and Prin- 
ciples of Hospital Accounting, first 
edition, is $7.50 each. For free 
Circular 1620-A, write to the Phy- 
sicians’ Record Company, 3000 
South Ridgeland Avenue, Berwyn, 
Illinois. 


New Barnstead BD-5 
Bantam Demineralizer 





e 


Barnstead Still and Sterilizer 
Co., announces the development of 
a new replacement cartridge de- 
mineralizer with capacity of 25 
gallons per hour. This new BD-5 
consists of a pressure-type car- 
tridge holder, equipped with a di- 
rect reading Purity Meter which is 
calibrated in parts, per million im- 
purities and ohms electrical resist- 
ance. The meter indicates water 
purity at all times and also shows 
when to replace cartridge. 
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By C.A.E. 


The BD-5 can be operated under 
pressure up to 100 pounds per 
square inch, The cartridge holder 
is constructed of steel, lined with 
Polyvinyl Chloride, while the de- 
mineralizer head is faced with tin. 
It occupies space of only 6” x 8” 
x 26”. . 

For more specific information 
write to: Barnstead Still and Steri!- 
izer Co., 171 Lanesville Terrace, 
Boston 31, Mass. 


Examining Table Brochure 

An eight-page brochure giving 
factual information on the Mark II 
and Mark III series examining 
tables, recently introduced by Sham- 
paine Company, a Division of Sham- 
paine Industries, is now available. 
The profusely illustrated brochure 
details carefully such important in- 
formation as advantages of the 
many exclusive features; the vari- 
ous positions attainable; operation; 
construction. A copy may be ob- 
tained by writing to the Advertis- 
ing Department, Shampaine In- 
dustries, 1920 South Jefferson 
Avenue, St. Louis 4, Missouri. 


New B-D Cardiovascular 
Division 

A new division designed to pro- 
vide rapid, individualized service 
to physicians and hospital units 
specializing in cardiovascular and 
thoracic diseases has been estab- 
lished by Becton, Dickinson and 
Company. 

The new Cardiovascular and 
Special Instrument Division repre- 
sents a unique approach to help 
the profession keep pace with to- 
day’s rapid developments in cardio- 
vascular surgery and research, It 
will be headed by B-D vice pres- 
ident, Joseph J. Kleiner. 

One of the CSI division’s chief 
functions will be the manufacture 
of instruments and _ instrument 
prototypes according to the specifi- 
cations of individual physicians. It 
will expedite rapid shipment of all 
specially designed equipment, make 
its research and development facil- 
ities available for consultation and 
keep abreast of current trends. 

Available now on request is an 
illustrated manual of existing B-D 
cardiovascular products, including 


needles, syringes, stopcocks, adap- 
ters and vinyl and polyethylene 
tubing. The remarkable and rapid 
developments in surgery and re- 
search convinced company officials 
that the needs of cardiovascular 
specialists could best be met 
through a unit devoted solely to 
providing “custom-tailored”  ser- 
vices. 

This new, separate service divi- 
sion will function through the sur- 
gical distributors who normally 
handle B-D supplies. Distributors 
and physicians are urged to ad- 
dress all correspondence concern- 
ing special products in this field, to 
B-D, Rutherford, New Jersey, at- 
tention of CSI Division. 


Johnson & Johnson 
Appointment 





Philip W. Remington 


W. G. Brayley, president, John- 
son & Johnson Limited, announces 
the appointment of Philip W. Rem- 
ington as vice-president, profes- 
sional divisions. 

Mr. Remington joined the com- 
pany in 1946 as a special suture 
representative for the Ethicon 
Division. He later directed the 
operations of this division, then 
became assistant vice-president of 
the Hospital Division. For the past 
two years he has served as vice- 
president, sales. 


Economy-priced Casters 
for institutional use 


A new line of economy-priced, 
light duty casters for institutional 
and office equipment use is an- 
nounced by Bond Engineering 
Works Limited, Toronto. 

Designed to supplement the pop- 
ular Bond Industrial Truck casters, 
these new light duty casters are 
available in a wide variety of types 
and sizes both swivelling and rigid; 
and all have a bright, zinc plated 
finish. 

The swivelling types feature es- 

(Continued on page 122) 


CANADIAN HOSPITAL 









adap- 
1ylene 
rapid 
d re- 
ficials 


“met | © Second. 
fn magic 
divi- pal LV 
at set-up 
) ad- 


d, to 
, at- 








a 


remove metal seal and disc 











m- plug set into center of stopper 
ire by a quick thrust 








quickly invert bottle to auto- 

matically establish fluid level in 

drip chamber; clear tubing of 
‘air and infuse 


MARCH, 1961 























THE 
CUTTER 


J 





— 


the most advanced and progressive complete |. V. system 
ever offered to hospitals 


can be set up in just eight seconds... provides a single point 
of entry for the set... eliminates the air tube... a single thrust 
plugs in the set...a single movement inverts the flask—simul- 
taneously providing a visual check for vacuum and an auto- 
matic establishment of drip chamber level...allows only filtered 
air to contact solution...makes it easy to add medication at 
any time... saves time, especially on tandem hookups... de- 
creases the danger of air embolism during blood infusion... 
compatible with all closed systems of |. V. administration. 


CUTTER LABORATORIES INTERNATIONAL 

106 11th Avenue, S.E., Calgary, Alberta 

EARL H. MAYNARD, 619 Weston Rd., Weston, Ontario 

STANDARD SURGICAL SUPPLY, LTD., 110 11th Ave., S.E., Calgary, Alberta 
STANDARD SURGICAL SUPPLY, LTD., 167 West 2nd Ave., Vancouver, B.C. 





THE FIRST MAJOR ADVANCE 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS 
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Suppliers Tell Us 
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calator ball races for extna smooth 
operation, coined and hardened 
raceways for maximum wear, and 
bolt and nut axle construction. 
Sockets are available for adapting 
casters for installation on wood or 
tubular steel equipment. 


A choice of wheels includes soft 
or hard tread solid rubber, Bond 





phenol plastic, semi-steel and steel 
disc with rubber tires (semi-pneu- 
matic on 6”). Wheels are available 
in a range of sizes from 2” diam- 
eter to 6” diameter to suit type of 
caster and users’ requirements. 


Full details are available (Catalog 


KL-10) from Bond Engineering 
Works Ltd., 16 Munition Street, 
Toronto 2. 


Hospital Guide to 
Fracture Equipment 

As an aid in the task of out- 
fitting newly constructed hospi- 
tals, Orthopedic Equipment Co., 
Bourbon, Indiana, offers a newly- 
published 14-page guide to proper 
selection of orthopedic and frac- 
ture treatment equipment. The lists 
suggested are for 100-bed general 
hospitals, and are divided into two 
categories: 1. Surgical, and 2. Cast 
Room/Central Supply. The selec- 
tions and quantities can readily be 
revised to meet the requirements 
of any new installation to conform 
to its size. Copies are available 
without charge, Address request to 
Orthopedic Equipment Co., Bour- 
bon, Indiana. 


New Vinyl Coated 

Upholstery Fabric 
For the first time in Canada, 
“Sanitized” vinyl coated fabrics 
are being manufactured and dis- 
tributed here. The lasting hygienic 
protection of this well-known germ 
repellent is now being offered by 
the Canadian Resins Division of 
Shawinigan Chemicals Limited, in 
“Shan-Shui” and “Regal”, the two 
newest patterns in its Vinylite of 
upholstery line. Both are medium 
weight, 54” wide, jersey-backed 
vinyl coated fabrics. Each features 
a high metallic lustrous finish and 
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is available in a wide range of con- 
temporary colours, carefully select- 
ed to meet current furnishing 
styles and trends. 

Canadian retailers and consumers 
are already well-acquainted with 
the nationally-advertised germ- 
resistant properties of “sanitized” 
through its widespread use in home 
furnishings, wearing apparel, air 
filters, et cetera. This treatment, 
which provides products with en- 
during protection against the de- 
velopment of odour, mildew and 
unsanitary condition due to germ 
action is ideally suited to vinyl 
coated upholstery materials. 


Controlled Volume 
Blood Administration Set 

Abbott Laboratories Ltd, an- 
nounces a controlled volume blood 
administration set which permits 
the administration of limited 
amounts of blood in measured 
volume. It is especially adapted 
for pediatric use. 

The unit consists of 100 ml. 
graduated plastic bag, compres- 
sible plastic drip chamber with 
non-wettable metal filler, piercing 
cannula, slide pinch clamp, Y-type 
injection site, plastic tubing, screw 
type pinch clamp, an additional 
Y-type injection site and air-vent 
needle incorporated in needle adap- 
ter. A vein needle is required. 

For further information, write 
Abbott Laboratories Limited, Mont- 
real. 


Recent Appointment 
at Texpack 





A. J. McCreedy 


Texpack Limited are pleased to 
announce the appointment of Mr. 
A. J. McCreedy as Sales Represen- 
tative in Manitoba and Saskatch- 
ewan. Mr. McCreedy is no stranger 
to hospital personnel in Western 
Canada; and his experience will 
now be available to Texpack cus- 
tomers in this part of the country. 


New Westinghouse 

Heart Device 

A device which can stimulate a 
faltering heart, and a companion 
unit capable of broadcasting an 
emergency alarm to a doctor 2% 
miles away, are being introduced 
by the Westinghouse Electric Cor- 
poration. 

A Toronto firm, X-Ray and Ra- 
dium Limited, distributors for 
Westinghouse Electric Corporation 
x-ray equipment, has announced 
that the first device, called a Car- 
diac Pacer, is now available, while 
the second, a Cardiac Monitor, is 
scheduled to become available in 
April or May of next year. 

Carl French, president of X-Ray 
and Radium Limited, said the two 
new products are components of a 
cardiac resuscitation system — the 
first of its kind — developed by 
Morris Tischler, electronic research 
associate in surgery, under the 
auspices of R. Adams Cowley, M.D., 
chief, division of thoracic surgery, 
department of surgery, University 
School of Medicine, University of 
Maryland, Baltimore. 

Mr. French pointed out that the 
Cardiac Pacer is a transistorized 
unit that emits electrical impulses 
to trigger the heartbeat. Both the 
rate and amplitude of these im- 
pulses can be regulated to suit the 
individual patient. 

Powered by two tiny mercury 
batteries, the new unit has elec- 
trodes that can be placed on the 
chest externally, or applied directly 
to the heart during surgical opera- 
tions. In the latter case, special 
wires may be sewn directly to the 
heart for long-term stimulation. 

The Cardiac Monitor may be 
used singly or in conjunction with 
the Pacer, Fully transistorized, the 
Monitor indicates the heart rate on 
a dial and automatically sets off a 
high-pitched alarm signal if the 
pulse deviates or stops. During 
normal heartbeat an audible “beep” 
is heard. 

The unit will feature a radio 
transmitter that will broadcast an 
alarm signal to a receiver carried 
by a doctor up to a distance of 2% 
miles, About the size of a pack of 
cigarettes, the receiving sets will 
be capable of handling alarms from 
one or more different Monitors— 
each one serving an _ individual 
patient. 

When used in conjunction with a 
Cardiac Pacer, the Monitor will 
automatically start the Pacer work- 
ing in cases of heart arrest, and 
shut the Pacer off once a normal, 
rhythmic pulse returns. The Moni- 

(Continued on page 124) 
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Ask for “Coke” or “Coca-Cola’’—both trade-marks mean the product of Coca-Cola Ltd.—the world’s best-loved sparkling drink 





COCA-COLA REFRESHES YOU BEST! 


When you pause from the hustle of your daily rounds, 
there’s nothing more welcome, more satisfying, than that 
refreshing new feeling you get from Coca-Cola! Pause and 
refresh often with the cold crisp taste and friendly lift of Coke! 
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tor will continue to perform this 
function as often as necessary. 

Small enough to carry in one 
hand, the Pacer weighs 24, pounds 
and measures 3 by 5 by 2% inches. 
It incorporates the necessary facil- 
ities for fully testing its functions 
before it is placed in operation. 
Complete with accessories and its 
own carrying case, the Pacer can 
be used in hospitals or as an emer- 





gency kit for immediate applica- 
tion. 

The electronic components are 
removable as a unit, so that the 
external metal case and knobs can 
be sterilized at temperatures up 
to 400 degrees Fahrenheit. The 
Pacer’s leads are equipped with 
luer-locks for twist-on attachment 
of the electrodes. 

A third companion unit, the West- 
inghouse Defibrillator, is scheduled 
to appear later in 1961. 

This unit will find application in 
cases of “fibrillation”, a heart phe- 
nomenon characterized by a random 
quivering of the heart. The defi- 
brillator was also developed by Mr. 
Tischler in association with Dr. 
Cowley. 

For further information, write 
X-Ray & Radium Ltd., Toronto, 
Ont. 


Swedish Hospital Equipment 
Now Available 

Swedish precision hospital equip- 
ment, including a famous heart- 
lung machine, is now available in 
Canada through Liquid Carbonic 
Canadian Corporation Limited. The 
firm was recently named exclusive 
national distributor of AGA hos- 
pital equipment, produced by Sven- 
ska AB Gasaccumulator, Stockholm. 

Liquid Carbonic will offer the 
complete AGA line—general anaes- 
thetic apparatus, incubators, oxy- 
gen therapy equipment, injector 
suction devices and the heart lung 
machine. 

Information on AGA equipment 
is available from Liquid Carbonic’s 
head office at 8375 Mayrand Street, 
Montreal. Liquid Carbonic are 
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major producers of medical oxygen 
and suppliers of a complete line of 
medical gases to Canadian hos- 
pitals. 


Texpack Introduces Disposall 
Post Partum Pack 
Texpack Limited, Brantford, 
Ontario, have announced a new 
Disposall Post Partum Pack, De- 
veloped through Texpack research, 
this new package is designed to 
provide a completely sterile tech- 
nique for patient self-care. The 
pack contains a maternity pad 
package and cotton balls or wipes 
in one convenient, ready-for-auto- 
clave package. The outside of the 
bag has autoclave markers. The 
bag also serves double duty as a 
disposable unit for the used pad. 
Further information can be 
obtained by writing Texpack Lim- 
ited, Brantford, Ontario. 


Wall Mounted 
Waste Receptacles 

G. H. Wood & Company Limited 
announce a unique space saving 
wall mounted waste receptacle. 

To be known as Woods No. 
3750W “On-a-Wall” waste recep- 
tacle, this unit has some very inter- 
esting features. According to the 
company, it is very easily and 
securely installed on the wall by 
means of lock-tight bolts, leaving 
the floor completely unobstructed. 








The large silent action, self- 
closing waste receiver door invites 
immediate disposal of used paper 
towels and other refuse, The re- 
ceptacle is constructed from heavy 
gauge furniture steel — bonderized 
for longer life. 

The durable heavy duty vinyl 
plastic receptacle liner is easily re- 
movable for emptying. The ex- 
clusive concealed locking device of 


the receptacle door is designed for 
safe and easy opening. 

The dimensions of this receptacle 
are: height 37144”, width 171%”, 
depth 81%”. It is available in gieam- 
ing baked-on enamel or satin 
chrome finish. Additional informa- 
tion can be secured from G. H. 
Wood & Company—head office Box 
34, Toronto 18, or from any G. H. 
Wood & Co. branch across Canada. 


Sterilon Introduces 
Disposable Scalpel 





A new line of sterile disposable 
surgical scalpels has been intro- 
duced by the Sterilon Corporation. 

Made of plastic with high tem- 
pered blade affixed, the scalpel is 
featherweight and perfectly bal- 
anced. Formfitting grip allows com- 
plete freedom of surgical] dexterity. 
Swedish steel blade insures extra 
sharpness and rigidity with highly 
sensitive balance. 

The Sterilon Scalpel is supplied 
sterile-wrapped in a double trans- 
parent envelope to permit com- 
plete asepsis upon entering a 
sterile field. It is ready for instant 
use anywhere, making it useful 
for emergency surgery, first aid, 
suture removal, pathology, office 
surgical procedures and house calls. 

The scalpel is available with Nos. 
10, 11 or 20 blade styles; other 
styles on request. 

For further information, contact 
Sterilon Corporation, 500 North- 
land Ave., Buffalo 11, New York. 


Chix Disposable Towels 
Made of Non-woven Fabric 

Chix disposable towels, manufac- 
tured of Masslinn non-woven fabric, 
are a new disposable cotton prod- 
uct designed as an efficient sub- 
stitute for paper or linen towels, 
or the services of a towel rental 
agency. 

Softer than cotton towels, and 
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equally absorbent, the new product 
has been developed by Chicopee 
Mills (Canada) Limited. 

Among the time and labour sav- 
ing advantages of Chix disposable 
towels, is the elimination of sort- 
ing, folding, residual dirt and stain, 
loss due to pilferage, hazardous 
storage of soiled towels, and bulk 
storage. 

Chix disposable towels come in 
sizes, 14 by 26 inches, and 13% by 
19 inches. They are available in 
bulk cases for industrial and insti- 
tutional use, 

Address enquiries to 2155 Piux 
IX Blvd., Montreal, Quebec. 


New Cholesterol-Lowering Drug 


Choloxin, a new drug to lower 
blood cholesterol levels, has been 
made available to Canadian phy- 
sicians, according to an announce- 
ment made by Baxter Laboratories 
of Canada Ltd. The new drug 
comes in tablet form to be taken 
by mouth, and works through 
normal body processes. 

Choloxin is sodium - dextro- 
thyroxine. It reduces cholesterol 
levels, according to Baxter, but 
without metabolic stimulation. 

Choloxin is the result of exten- 
sive research conducted for the 
past eight years at Baxter Labora- 
tories, Morton Grove, Iill., plant 
and has been in clinical studies 
in humans for more than three 
years. The drug is produced in 
Canada by Baxter Laboratories of 
Canada, Ltd., located in Alliston, 
Ontario. 


Blue Bottle for Poison 


The Ontario College of Pharmacy 
is seeking the introduction of a 
standardized easily recognizable 
container for all types of poison, in 
order to reduce the number of 
accidental poisonings among people 
mistaking poison for medicine. The 
college is considering a six-sided 
bottle of heavy blue glass as a con- 
tainer for poisons wherever they 
are sold in Canada. 

Already the proposal has won 
tentative approval in resolution 
form by the international conven- 
tion of the American College of 
Apothecaries in Washington, and 
by an Ottawa meeting of the Can- 
adian Medical Council, Now the 
proposal is before the Food and 
Drug Administration in Ottawa. 

A man ain’t got no right to be 
a public man, unless he meets the 
public views. — Charles Dickens, 
“Martin Chuzzlewit”. 
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